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Chapter DHS 105
PROVIDER CERTIFICATION

DHS 105.01  Introduction. DHS 105.265 Podiatrists.
DHS 105.02 Requirements for maintaining certification. DHS 105.27 Physical therapists and assistants.
DHS 105.03 Participation by non—certified persons. DHS 105.28 Occupational therapists and assistants.
DHS 105.04  Supervision of provider assistants. DHS 105.29 Speech and hearing clinics.
DHS 105.05 Physicians and assistants. DHS 105.30 Speech pathologists.
DHS 105.055 Nurse anesthetists and anesthesiologist assistants. DHS 105.31 Audiologists.
DHS 105.06 Dentists and dental hygienists. DHS 105.32 Optometrists.
DHS 105.07 General hospitals. DHS 105.33  Opticians.
DHS 105.075 Rehabilitation hospitals. DHS 105.34 Rehabilitation agencies.
DHS 105.08 Skilled nursing facilities. DHS 105.35 Rural health clinics.
DHS 105.09 Medicare bed requirement. DHS 105.36  Family planning clinics or agencies.
DHS 105.10  SNFs and ICFs with deficiencies. DHS 105.37 Early and periodic screening, diagnosis and treatment (EPSDT)
DHS 105.1  Intermediate care facilities. providers.
DHS 105.12 ICFsfor mentally retarded persows persons with related cordi DHS 105.38 Ambulance providers.
tions. DHS 105.39 Specialized medical vehicle providers.
DHS105.15 Pharmacies. DHS 105.40 Durable medical equipment and medical supply vendors.
DHS 105.16 Home health agencies. DHS 105.41 Certification of hearing instrument specialists.
DHS 105.17 Personal care providers. DHS 105.42  Physician dice laboratories.
DHS 105.19 Nurses in independent practice. DHS 105.43 Hospital and independent clinical laboratories.
DHS 105.20  Nurse practitioners. DHS 105.44 Portable x-ray providers.
DHS 105.201 Nurse—-midwives. DHS 105.45 Dialysis facilities.
DHS 105.21 Hospital IMDS. DHS 105.46 Blood banks.
DHS 105.22  Psychotherapy providers. DHS 105.47 Health maintenance ganizations and prepaid health plans.

DHS 105.23 Alcohol and other drug abuse (AODA) treatment providers. DHS 105.48 Out-of-state providers.
DHS 105.24 Mental health day treatment or day hospital service providers. DHS 105.49 Ambulatory sugical centers.
DHS 105.25 Alcohol and other drug abuse (AODA) day treatment providers. DHS 105.50 Hospices.

DHS 105.255 Community support programs. DHS 105.51 Case management agency providers.
DHS 105.257 Community—based psychosocial service programs. DHS 105.52 Prenatal care coordination providers.
DHS 105.26  Chiropractors. DHS 105.53  School-based service providers.

hNottez Sggritgg HSS 105 ?gégxist’ad 0?11 Figglgré/ hz&tl9§|65\gaforgzpealaumm a (c) Disclose in writing to the department all instances in which
cnapter was createteetive March., 1966. ¢ hapter was renim the provider any person in whorthe provider has a controlling
bered Chapter HFS 105 under s. 13.93 (2m) (b) 1., Stats., and corrections\dexde . . o . :
s.13.93 (2m) (b) 6. and 7., StatRegistey January1997, No. 493Chapter HFS ~ INterest,or any person having a contrqlllng interest in the provider )
105wasrenumbered to chapter DHS 105 under s. 13.92 (4) (b) 1., Stats., and hasbeensanctioned by a federal-assisted or state—assisted medi
corrections made under s. 13.92 (4) (b) 7., Stats., Register December 2008 5| program since the inception of medicare, medicaid or the title
' 20 services program;

DHS 105.01 Introduction. (1) Purpose. This chapter (d) Furnishthe following information to the department, in
identifies the terms and conditions under which providers ofriting:

healthcare services are certified for participatiorthe medical 1. The names and addresseslbfendors of drugs, medical
assistanc@rogram (MA). supplie_sor transportationor c_>ther providers in which it has a eon
(2) DerINiTIONS. In this chapter: trolling interest or ownership;

(a) “Group billing provider” means an entity which provides 2. The names and addresses of all persons who have a-control
or arranges for the provisiasf medical services by more than onding interest in the provider; and
certified provider 3. Whether any of the persons namedcompliance with

(b) “Provider assistant” means a provider such as a physi@ﬂbd.l. or 2., is related to another as spouse, parent, child-or sib
therapistassistant whose services must be provided under tig;

supervisionof a certified or licensed professional providemd (e) Execute a provider agreement with the department; and
who, while required to be certified, is not eligible for direct reim  (fy 1. Accept and consent to the use, based on a methodology
bursemenfrom MA. determinedby the investigating or auditing agenoy statistical

(3) GENERAL CONDITIONS FOR PARTICIPATION. In order to be samplingand extrapolation as the means to determine amounts
certified by the departmerto provide specified services for ateaowedby the provider to MA as the result of an investigation or
sonableperiod of time as specified by the department, a providauditconducted by the department, the department of justice med
shalltruthfully, accuratelycompletely and in a timely manner doicaid fraud control unit, thdederal department of health and

all of the following: humanservices, the federal bureau of investigation, or an autho
(a) Affirm in writing that, with respect to each servilme rized agent of any of these.
which certification is sought, the provider and eagoérson 2. The sampling and extrapolation methodologiesiny

employedby the provider for the purpose of providing the servicasedin the investigation or audit shall be generally consistent, as
holdsall licenses or similar entitlements as specified in DS applicable,with the guidelines on audit sampling issuedtiy
101to 108 and required by federal or state statute, regulationstatisticalsampling subcommittee of the American institute of
rule for the provision of the service; certified public accountants. Extrapolation, wheerformed,

(b) Affirm in writing that neither the providenor any person shallapply to the samperiod of time upon which the sampling
in whomthe provider has a controlling interest, nor any persdnderived.
havinga controlling interest in the providéras, since the incep 3. The department and the other investigative agencies shall
tion of the medicare, medicaid, or title 20 services program, beetainthe right to use alternative means to determine, consistent
convictedof a crime related to, dreen terminated from, a federal-with applicable and generally accepted auditing practices,
assistedr state—assisted medical program; amountsowed as the result of an investigation or audit.
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4. Nothing in this paragraph shall be constrtdimit the tive date of the change. The department may require the provider
right of a provider to appeal a department recovery action brougbicomplete a new provider application and a new provider agree
unders. DHS 108.02 (9). mentwhen a change in statoscurs. A provider shall immedi

(4) PROVIDERSREQUIREDTOBECERTIFIED. The following types ately notify the department (|)qf any Cf}af!ge O]f address but the
of providers are required to be certifieithe department in order 4€Partmentmay not require the completion of a new provider
to participate in the MA program: applicationor a new provider agreement for a change of address.

(a) Institutional providers; (2) CHANGE IN OWNERSHIP. (@) Non-nursing home jvider.

(b) Non-institutional providers; In the event of a change in the ownership of a certified prqvider

(c) Provider assistants; excepta nursing home, the providagreement shall automati

e o cally terminate, except that the provider shall continue to maintain
(d) Group billing providers; and _ _recordsrequired by subs. (4), (6) and (7) unlessaéternative
. (e) Providers performing professional services for hOSpItBAethodof providing for maintenance of these records has been
inpatientsunder s. DHS 107.08 (4) (d). Hospitals which providestablishedn writing and approved by the department.
the setting for the performance of professional services to its inpa () Nursinghome povider. In the event of a change in the
tientsshall ensure that the providers of those services are-apR§@nershipof a nursing home, the provider agreement shalkauto
priately certified under this chapter matically be assigned to the new owner

(5) PERSONSNOT REQUIRED TO BE INDIVIDUALLY = CERTIFIED. (3) RESPONSETO INQUIRIES. A provider shall respond as
Thefollowing persons are not required to be individuagytified  gjrectedto inquiriesby the department regarding the validity of
by the department in order to participate in the MA program: informationin the provider filemaintained by the department or

(&) Technicians or support stdbr a providey including: its fiscal agent.

1. Dental hygienists, except as provided under sub. (Sm); (4) MmaTENANCE OF RECORDS. Providers shall prepare and

2. Medical record librarians or technicians; maintain whatever records are necessaryfully disclose the

3. Hospital anchursing home administrators, clinic managnatureand extent of services provideg the provider under the
ers,and administrative and billing staf program.Records tde maintained are those enumerated in subs.

4. Nursing aides, assistants and orderlies; (6) and (7). All records shall lretainedby providers for a period

of not less than 5 years from the date of payment by the department

2' g?eq;cei;:jlth aides; for the services rendered,_unless_o_ther_wia_eed in chs. DHS 101

: ' ) to 108. In the event a providerparticipation in the program ister
7. Laboratory technologists; minatedfor any reason, all MA-related records shall remain sub
8. X-ray technicians; jectto the conditions enumerated in this subsection and sub. (2).
9. Patient activities coordinators; (5) PARTICIPATION IN SURVEYS. Nursing home and hospital
10. \blunteers; and providersshall participate in surveys conducfed research and

11. All other persons whose cost of service is built thie MA policy purposes by theepartment or its designated contrac
chargesubmitted by the provideincluding housekeeping andtors. Participation involvesaccurate completion of the survey
maintenancetaf; and guestionnaireand return of the completed survey form to the

(b) Except for providers required to be separatatified departmenbr to the designated contractor within the specified
undersub. (4) (b) to (), providers employed by or under contrd#e period.
to certified institutional providers, including but not limited to  (6) RECORDSTOBEMAINTAINED BY ALL PROVIDERS. All provid-
physicianstherapists, nurseand provider assistants. These-proersshall maintain the following records:
vidersshall meet certification standards applicabléneir respec (a) Contractor agreements with persons ogamizations for
tive provider type. the furnishing of items or services, payment for which rbay

(5m) OpTiONAL CERTIFICATION. A dental hygienist licensed madein whole or in part, directly or indirectlpy MA;
unders. 447.04 (2), Stats., may dptbe individually certified by ~ (b) MA billings and records of services or supplies which are
the department for MA reimbursement for dental hygiene sethe subject of the billings, that arecessary to fully disclose the
vices. natureand extent of the services or supplies; and

(6) NOTIFICATION OF CERTIFICATION DECISION. Within 60 days (c) Any and all prescriptionsecessary to disclose the nature
after receipt by the departmeant its fiscal agent of a completeandextent of services provided and billed under the program.
applicationfor certification, including evidence of licensure or (7) RECORDSTO BE MAINTAINED BY CERTAIN PROVIDERS. (2)
medicarecertification, or both, if required, the department shall e ifictypes of poviders. The following records shall be main
eitherapprove th@pplication and issue the certification or deny,inedpy hospitals, skilled nursing facilities (SNFs), intermediate
the application. If the applicatiofor certification is denied, the ¢4 efacilities (ICFs) and home health agencies, except that home
departmenshall give the applicant reasons, in writing, for thgeaith agencies are not required to maintain records listed in
d?_lri‘s'?olr' . G RegisterFebruary1986, No. 362, €13-1-86: 1 (2) (5) and (0), 5) subds5., 11. and 14., and SNFs, ICFs and home health agencies
@6., re%um.'(Z) (%) e ©) (a)y7_ 10 12. 10 be (2) (b) and (5) (a) &.Rdgistey  areNOt required to maintain records listed in subd. 4.:
February, 1988, No. 386, &f3—-1-88; am. (4) (c) and (d) and (5) (b),(d (e), Regis

1. Annual budgets;

ter, September1991, No429, ef. 10-1-91; emay. am. (3) (d) 3. and (e),.€B) (f), . . . .
eff. 7-1-92; am. (3) (d) 3.(a)n? (), )(:B) ®, RegisterFegaruarylg%, Nf(Z)' z}gfeeff_ 2. Patient census information, separately:
3-1-93;,CR 03-033: am. (3) (intro.) Register December 2003 No. 57 6,-€f-04; ; .
CR 05-033: am. (5) (a) 1.,.c(5m) Register August 2006 No. 608f. &-1-06; a. Forall patle_n_ts, and
correctionsin (3) (a), (f) 4. and (4) (e) made under s. 13.92 (4) (b) 7., Stats., Regis b. For MA recipients;
ter December 2008 No. 636. 3. Annual cost settlement reports for medicare;

DHS 105.02 Requirements for maintaining certifica - 4. MA patient logs as required by the department for hospi

tion. Providers shall comply with the requirements in this sectidls;
in order to maintain MA certification. 5. Annual MA cost reports for SNFs, ICFs and hospitals;

(1) CHANGE IN PROVIDERSTATUS. Providers shalleport to the 6. Independent accountants’ audit reports;
departmenin writing any change in licensure, certification, group 7. Recordsupporting historical costs of buildings and eguip
affiliation, corporate name or ownership by the time of tifecef ment;
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8. Building and equipment depreciation records; DHS 105.04 Supervision of provider  assistants.

9. Cash receipt and receivable ledgers, and supportiRgoviderassistants shall be supervised. Unless otherwise-speci
receiptsand billings; fied under ss. DH3.05.05 to 105.49, supervision shall consist of

10. Accounts payable, operating expense ledgers and catjeast intermittent face-to-face contaetween the supervisor

disbursemenledgers, with supporting purchase orders, invoice@dthe assistant and a regular reviefithe assistarg’'work by

or checks: tHe supervisar
’ . _History: Cr. RegisterFebruary1986, No. 362, &f3—-1-86.
11. Records, by department, of the use of support services Y 9 i

suchas dietarylaundry plant ancequipment, and housekeeping; DHS 105.05 Physicians and assistants. (1) PHysI-
12. Payroll records; cians. For MA certification, physicians shall tieensed to prac
13. Inventory records; tice medicine and sgery pursuant to ss. 448.05 and 448.07,

14. Ledger identifying dates and amounts of all deposits &ats-and chs. Med 1, 2, 3, 4, 5 and 14.
andwithdrawals from MA resident truftind accounts, including  (2) PHYsICIAN AssISTANTS. For MA certification,physician
documentatiorof the amount, datend purpose of the withdrawal assistantshall becertified and registered pursuant to ss. 448.05
when withdrawal is made by anyone other than the resident. Wiaenl 448.07, Stats., and chs. Med 8 and 14.
the resident chooses to retain control of theds, that decision  Note: For covered physician services, see s. DHS 107.06.
shall be documented in writing and retained in the resident’ History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
records.Once thatlecision is made and documented, the facility

is relieved of responsibility to document expenditures under this DHS 105.055 Nurse anesthetists and anesthesiolo -

subsection: and gist assistants. (1) CERTIFIEDREGISTEREDNURSEANESTHETIST.
15 AII’ lici d lati dooted by th Vil For MA certification, a nurse anesthetist shall be licerasea reg
: policies and regulations adopted Dy theé provelersierednurse pursuant to s. 441.06, Stats., and shall meet one of

governingbody

(b) Prescribed service pwriders. The following records shall
be kept by pharmacies and other providers of services requirigg
a prescription:

the following additional requirements:

(a) Becertified by either the council on certification of nurse
esthetister the council on recertification of nurse anesthetists;

or
1. Prescriptions which support MA billings; (b) Have graduated within the past 18 morftesn a nurse
2. MA patient profiles; anesthesigrogram that meets the standards of the council on
3. Purchase invoices and receipts for medical supplies auctreditation of nurse anesthesia educational programs and be
equipmentbilled to MA; and awaitinginitial certification.

4. Receipts for costs associated with services billed to MA. (2) ANESTHESIOLOGISTASSISTANT. For MA certification, an

(8) PROVIDERAGREEMENTDURATION. The provider agreement anesthesiologisassistant shall meet the following requirements:
shall,unless terminated, remain in full force anigetffor a max (a) Have successfully completed a 6 year program for aresthe
mum of one year from the date the provider is acceptedtir@o siologistassistants, 2 years of which consists of specialized aca
program.In the absence of a notice of terminatiigneither party demic and clinical training in anesthesia; and
the agreement shadlutomatically be renewed and extended for a (b) Work under the direct supervision of an anesthesiologist

periodof one year who is physically present during provision of services.
History: Cr. Register February1986, No. 362, &f3-1-86;correction in (4) History: Cr. Register September1991, No. 429, &10-1-91.

madeunder s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 636.
DHS 105.06 Dentists and dental hygienists.

(1)D||?-|ESIM]I-3(L)J??£E3MENPT8‘;22FI;TAtiEORr(];EzCr:(OSnE_R(\:/?ggSie?f%e:ZZ?dsént of (1) DenTisTs. For MA certification, dentists shall be licensed
; Soursuamto ss. 447.03 and 447.04, Stats.

Wisconsinor of another state who is not certified by MA in thi o )
state provides emgency services to a M¢onsin recipient, that _ (2) DENTAL HYGIENISTS. For MA certification, dental hygie

personshall not be reimbursed for thaservices by MA unless the Nistsshall be licensed pursuant to s. 447.04 (2), Stats.; have 2 years
servicesare covered services under ch. DHS 107 and: or 3,200 hours of active practice experience as a licensed dental

: ) : g;(g ist; and operate within the scope of dental hygiene as

(a) The person submits to the fiscal agent a provider data fo Jienis ;

anda claim for reimbursement of ergencyservices on forms definedunderss. 447.01 (3) and 447.06, Statstitish documen
tation showing the required experience shall be provided to the

prescribedby the department; A e
. . d%\‘partmenUpon application for MA certification.
(b) The person submits to the department a statement i Witjqie: For covered dental services, see s. DHS 107.07.

ing on a formprescribed by the department explaining the naturenistory: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
of the emegency including adescription of the recipiestcondi  unders. 13.93 (2m) (b) 7., Stats., Registeme, 1994, No. 462; CR 05-033: renum.
tion, cause of emgency if known, diagnosis and extent of ipju © b€ (1), & (2) Register August 2006 No. 608{. &-1-06.

ries, the services which were provided and when, and the reaso

M : . i 'BHS 105.07 General hospitals. ForMA certification a
thgt the rgcnplent could not receive services from a certified prr?ospitalshall be approved as a general hospital under s. 50.35
vider; an '

. . Stats.,and ch. DHS 124, shatteet conditions of participation for
(c) The person possesses all licenses and other entitlemepdSjicareand shall hava utilization review plan that meets the

requiredunder state and federal statutes, rules and regulatiopgyuirements of 4ZFR 456.101. No facility determined by the
andis qualified to provide all services for whictciim is sub  gepartmenbr the federal health care financing administration to

mitted. be an institution for mental disease (IMDjay be certified as a
(2) REIMBURSEMENT PROHIBITED FOR NON-EMERGENCY SER generalhospital under this section. In addition:

vices. No non-emagency services provided bynan—certified (1) A hospital providing outpatient psychotherapy shall meet

personmay be reimbursed by MA. therequirements specified in s. DHS 105.22 (1) and (2);

(3) REIMBURSEMENTDETERMINATION. Based upon the signed  (2) A hospital providingoutpatient alcohol and other drug

statementind the claim for reimbursemetite departmerd’pro  apuse(AODA) services shall meet the requirements specified in
fessionalconsultants shall determine whether the services &epHs 105.23:

reimbursable. . - .
History: Cr. Register February 1986, No. 362, &f3-1-86;correction in (1) (3) A hospital providing mental health day treatment services

(intro.) made under s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 636shall be certified under s. DHS 105.24;
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(4) A hospital participating in a PRO review program shall (c) The department mayrant an exemption based on but not
meetthe requirements of 42FR 456.101 and any additionallimited to:
requirementestablished under state contract with the PRO; and 1. Availability of a swing—bed hospital operating within a 30

(5) A hospital providing AODA day treatment services shalhile radius of the nursing home; or
be certified under s. DHS 105.25. 2. Availability of an adequate number of medicare—certified
Note: For certificationof a hospital that is an institution for mental disease, sépedsin a facility within a 30 mile radius of the nursing home.

s.DHS 105.21. For covered hospital services, see s. DHS 107.08. . . . p s

History: Cr. RegisterFebruaryplQSG, No. 36’2, &f3-1-86; rand recr(intro.), (d) A skilled n_ursmg faC|I|ty located W'th".“ a county_ .deter
am.(1) to (4), cr (5), RegisterSeptember1991, No. 429%ff. 10-1-91correction ~ Minedto have an inadequate number of medicare—certiéets
in (intro.) made under s. 13.92 (4) (b) 7., Stat&egister December 2008 No. 636. andwhich has less than 100 beds may apply to the department for

L . . partialexemption from the requirements of this section. An SNF

- DHS 105.075 Rehabilitation hospitals. ~ For MA certt  \yhich applies for partial exemption shakcommend to the
fication, a rehabilitation hospital shall be approved as a genegpartmenthe number ofnedicare—certified beds that the SNF
hospitalunder s. 50.35, Stats., and ch. DHS 124, incluteg shouldhave to meet the requirements of this section baséteon
requirementsfor rehabilitation services under s. DHS 124.2kgcility's analysis of the demand for medicare—certified beds in
shallmeet conditions of participation for medicared shall have the community The department shall review all recommenda

a utilization review plan that meets the requirements o€BR  tionsand issue a determination to each SNF requestpagtial
456.101.No facility determined by the department or the federglxemption.

healthcare financing administration to be an institution for mental History: Cr. RegisterFebruary1986, No. 362, &3-1-86; renum. (1), (2), (3)
diseas€IMD) may be certified as a rehabilitation hospitaber (a)and (b) to be (2), (3), (4) (&) and (b) and am. (2) and (4) (t¢})e€4) (c) and (d),

this section RegisterFebruary1988, No. 386, &f7-1-88.

Note: For covered hospital services, see s. DHS 107.08. . .. .

History: Cr. RegisterSeptember1991, No429, ef. 10-1-91;corrections made DHS 105'10 SNF.S and .|C.:FS W'th def|C|enC|es. If the
under s.13.92 (4) (b) 7., Stats., Register December 2008 No. 636. departmenfinds a facility deficient in meeting the standards spec

ified in s. DHS 105.08, 105.09, 10%.4r 105.12, the department
DHS 105.08 Skilled nursing facilities.  For MA certifi-  maynonetheless certify the facility for MAnder the conditions
cation, skilled nursingfacilities shall be licensed pursuant to sspecifiedin s. DHS 132.21 and 42 CFR 442, Subpart C.

50.03,Stats., and ch. DHS 132. History: Cr. Register February1986, No. 362, & 3-1-86;correction made
Note: For covered nursing home services, see s. DHS 107.09. under s. 13.92 (4) (b) 7., Stats., Register December 2008 No..636
History: Cr. Register February1986, No. 362, &f3-1-86;correction made

under s."13.92 (4) (b) 7., Stats., Register December 2008 No. 636. DHS 105.11 Intermediate care facilities. For MA certt

fication, intermediate care facilities shall beensed pursuant to
DHS 105.09 Medicare bed requirement. (1) DerINI-  s.50.03, Stats., and ch. DHS 132.
TION. In this section, “stiicient number of medicare—certified Note: For covered nursing home services, see s. DHS 107.09.
beds”"means a supply of betisat accommodates the demand for History: Cr. Register February1986, No. 362, &f3-1-86;correction made
medicarebeds from both the home county and Contiguous_couwder s.13.92 (4) (b) 7., Stats., Register December 2008 No..636
tiesso that no dual eligible recipient is denied access to medicarqDHS 105.12
SNF benefits because of a lack of available beds. In this sub;g .

Eg?ﬁ rr?:(;lcg:lggsl?str:r?c%eanr: d Tqi%?sa?eperson who qualifies f Flstitgt.ionsfor mentally retarded persons or persons with related
: conditionsshall be licensed pursuant to s. 50.03, Stats., and ch.
(2) MEeDICAREBED OBLIGATION. Each county shall have a suf DHS 134.
ficient number ofskilled nursing beds certified by the medicare Note: For covered ICF/N[I)R services, see s. DH? 107.09. .
programpursuant to ss. 49.45 (6m) @)d 50.02 (2), Stats. The History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
numberof medicare—certified beds requiredeiach county shall ingers. 13.93 523@2(?3)7(B)S;ftgiégﬁgggfsﬁgpnggg?rﬁgérNZ%O‘?,ﬁg?'ggg“O”
be at least 3 beds per 1000 persons 65 years of age and older in the
county. DHS 105.15 Pharmacies. ForMA certification, pharma
(3) PeNALTY. (a) If a county does not have fiofent medi  cies shall meet the requirements for registration and practice
care—certifiecbeds as determined under sub. (1), each\@itfin ~ underch. 450, Stats., and chs. Phar 1 to 14. _
thatcounty which does not have one or more medicare—certifigg/'Sto: C Egg'sé?fit_’guzawlg%’ No. 362, &f3-1-86; am. RegisteDecem
bedsshall be subjedb a fine to be determined by the department ' T '

of not less than $10 nor more than $100 for eday that the DHS 105.16 Home health agencies. For MA certifica
countycontinues to have an inadequate numbenedicare—cer  tion, a home health agency shall be certified to participate in-medi
tified beds. . . care as a home health agermy licensed pursuatttch. DHS 133

(b) The department may not enforce penalty in (@rif the andmeet the requirements of this section as follows:
departmentas not given th&NF prior notification of criteria 9y pove yearTH Acency services. For MA certification,a
specificto its county whictshall be used to determine whether of,me nealth agency shall provide part—time, intermittent skilled
notthe countyhas a sticient number of medicare—-certified bedsnursingservices performed by a registered nurse or licepsad

(c) If the number of medicare—certified beds in a cousty tical nurse and home health aide servicesraag provide physi
reducedso that the county no longer has disight number of  ca therapy occupational therapgpeech and languagathology
medicare—certifiedbeds under sub. (1), the department shajervicesand medical supplieand equipment. Services may be
notify each SNF in the county of the number of additional medirovidedonly onvisits to a recipiens home and that home may
care—certifiecbeds needed in the counte department may not not be ahospital or nursing home. Home health services shall be
enforcethe penalty in pa(a) until90 days after this notification providedin accordance with a written plan of care, which the- phy
hasbeen provided. sicianshall review at least every 6ys or when the recipiest

(4) ExempTioNs. (a) Inthis subsection, a “swing-bed hospi medical condition changes, whichever occurs first.
tal’meansa hospital approved lijre federal health care financing  (2) Howme HEALTH AIDES. (a) Assignment and dutiesHome
administrationto furnish skilled nursing facility services in thenhealthaides shall be assignedsiecific recipients by a registered

ICFs for mentally retarded persons  or
Srsons with related conditions. For MA certification,

medicareprogram. nurse Written instructions for patient care shall be prepared by
(b) A home or portion of a home certified as an ICF/MR igegisterechurse, a physical or occupational therapist or a speech
exemptfrom this section. and language pathologist, as appropriddeities shall include
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medicallyoriented tasks, assistance with the recipéesttivities (b) In-home visits. As part of the review underar (a), the
of daily living and household tasks as specified in s. DHS 107.dlepartmentmay contact recipients who have received or are
(2) (b) andfurther described in the Mtonsin medical assistancereceivingMA services from a home health care providiee pro
homehealth agency provider handbook. vider shall provide any identifying information requested by the

(b) Supervision. A registered nurse shall make supervisorglepartmentThe department may select treipients for visits
visits to therecipients home as often as necessémyt at least and may visit a recipient with the approval of the recipient or
every 60 days, to reviewmonitor and evaluate the recipient’ recipient'sguardian. The recipient to be visited has the opportu
medicalcondition and medical needs accordingh®written plan ity to haveany person present whom he or she chooses, during
of care during the period in which agency care is being providd@e visit by personnel of the department or other governmental
The RN shall evaluateéhe appropriateness of the relationshivestigatingagency
betweenthe direct care giver and the recipient, assess the extenfc) Investigation of complaintsThedepartment may investi
to which goals are being met, and determine if the current levelgafteany complaint receivebly it concerning the provision of MA
home health services provided to the recipient continues to bervicesby a home health care providEollowing the investiga
appropriateo treat the recipiers’'medical condition and if the ser tion, the department may issue a preliminary final report to the
vicesare medically necessarfhe supervising RN shaliscuss home health care provider in question, except when doing so
andreview with the recipient the services received by the recipiambuld jeopardizeany other investigation by the department or
anddiscuss the results of the supervisory visit with the LiRije otherstate or federal agency
healthaideor personal care workeFhe results of each supervi (10) REQUIREMENTSFORPROVIDING PRIVATE DUTY NURSINGOR

sory visit shall be documented in the recipiemtiedical record. RESPIRATORYCARE SERVICES. For certifiedagencies providing pri

(c) Training. Home health aides shall be trained and tested\iBte duty nursing or respiratory care services or both under this
accordancewith the requirements of s. 146.40, Stats., and c8ection the following requirements apply:

DHS 129. Aides shall not be assigned any tasks for which they are(a) Duties of the nursel. The following nursing services may
not trained, and training andompetency in all assigned tasksDe arformed onlv by a re' istered nurse-
shallbe documented and made part of the prolsdercords. p y by 9l urse-

(3) PHysicaL THERAPISTS. Physical therapists may be & Mfa.kmg the initial .e\./alu’atlon visit :
employedby thehome health agency or by an agency under con b'_ Initiating the physicias’plan of care and necessaey*
tractto the home health agenay may be independent providers>'°"S: - ] ) .
underthe contract to the home health agency c. Providing those services that require care of a registered

(4) OccuPATIONAL THERAPISTS. Occupational therapists maynurseas _d_Efl_nEd in ch. N 6; . I
be employed by the homeealth agency or by an agency under d. . Initiating appropriate preventive and rehabilitajprece
contractto the home health agenay may be independent pro GUres, _ _ _
vidersunder contract to the home health agency e. Accepting only those delegated medical acts which the RN
(5) SPEECHAND LANGUAGE PATHOLOGISTS. Speech and lan is competent to perform based on his or her nursing education,

guagepathologists may be employed by the home health ageﬁ@mng Or €Xperience, a”‘,’ .

or by an agencynder contract to the home health agencynay f. Regularly reevaluating the patientieeds.

be independentproviders under contract to the home health 2. Nursing services not requiring a registered nurse may be
agency. providedby a licensed practical nurse under the supervision of a

(6) RESPIRATORYCARE SERVICES. (a) A certified homéealth reglsteremursg. Llcensgd practical nurse duties include:
agencymay be certified tprovide respiratory care services under _a. Performing nursing care delegatedd&sy RN under s. N
s.DHS 107.13 if registered nurses, licensed practical nuases 6.03;
respiratorytherapists employed by ander contract to the agency  b. Assisting the patient in learnirggpropriate self-care tech
andprovidingthese services are certified under ch. Med 20 angigues;and

1. Are credentialed by the national board on respiratory care; c¢. Meeting the nursing needs of the recipittording to the

or written plan of care.
2. Know hOV\_/ to perform services under s. DHS l!DIZ._Ql) 3. Both RNs and LPNs shall:
and have the skills necessary to perform those serviskitis a. Arrange for or provide health care counseling within the

requiredto perform services listed in s. DHS 10B11) (€) 10 ()  scopeof nursing practice to the recipient and recipiefamily in
arerequired on a case-by-case basis, as appropriate. In no ?ﬁéé)tingneeds related to the recipientondition:

may a person provideespiratory care before that person has-dem b. Provide coordination of care for the recinient:
onstrateccompetence in all areas under s. DHS ¥ (1) (a) to ' | pient, )
(d). c. Accept only those delegated medical acts for wthiehe

(b) A registered nurse who fulfills the requirements of this sugreWritten or verbal orders and for which the nurse has appropri
sectionshall coordinate the recipiesttare. atetraining or experience;

(c) The department shall review an ages@gntinued com d. Prepare written clinical notes that document the care pro
pliance with this subsection. vided within 24 hours of providing service and incorporate them

into the recipiens clinical record within 7 days; and
(7) PrIVATE DUTY NURSING. A home health agency may pro

. h : . . Promptly inform thegphysician and other personnel pattici
vide private duty nursing servicemder s. DHS 107.12 performed__,.S: ! . . ) b
by aFr)egistereéynurse ogr licensed practical nurse. P patingin the patiens care of changes in the patientondition

andneeds.

(8) CosT REPORTs. The departmenmay when necessary (1 patient rights. A nurse shall provide a written statement
requirehome health agenciestteport information which is SUp - o the rights of the recipient for whom services are provided to the
plementaryto information required on medicare cost reports. ecinientor guardian or any interested party prior to the provision

(9) DerPARTMENTREVIEW. (a) Recod review. The department of services. The recipient or guardisimall acknowledge receipt
may periodically review the recordafescribed in this section andof the statement in writing. The nurse shall promote and protect
s. DHS 106.02 (9), subject only to restrictions of.|AWrecords the exercise of these rights and keep written documentation of
shallbe made immediately available upon the reqokesh authe compliancewith this subsection. Eactecipient receiving care
rized department representative. shallhave the following rights:
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1. To be fullyinformed of all rules and regulationgesdting 9. Written authorizations from the recipient or the recipient’
therecipient; guardianwhen it is necessary for the nurse to procure medical sup

2. To be fully informed of services to be provided by the nurgdies or equipment needed by the recipient, unless the recipient’
and of related chayes, including any chges for services for careis being provided by an MA-certified home health agency
which the recipient may be responsible; (e) Back—upand emagency pocedures.1. The recipient shall

3. To be fully informed of one’ own health condition, unlessbeinformed of the identitpf the agency-assigned alternate nurse
medically contraindicated, and to befaided the opportunity to beforethe alternate nurse provides services.

participatein the planning of services, includimgferral to a 2. The nurse shall document a plan for recipient-specific
healthcare institution or other agency; emergencyprocedures in the eventife—threatening situation or
4. To refuse treatment tihe extent permitted by law and toﬁre OCCUrsor.there are Sevgre weather Warnings. ThIS plan. shaII
beinformed of the medical consequences of that refusal; bemade available to the recipient and all caregivers prior to-initia
5. To confidential treatment of persormaid medical records ton Of these procedures. . . , .
and to approve or refuse their release to any indiviéxaeptin 3. The nurse shall take appropriate action and immediately
the case of transfer to a health care facility; notify the recipiens physician, guardian, if angnd anyother

6. To be taught, and have the familyather persons living responsiblegperson designatad writing by the patient or guard
. ! jan of any significant accident, injury or adverse changth@

with the recipient taught, the treatment required, so that the-reclgf’ ' 8" diti
entcan, to the extent possible, help himself or herself, and the fafrc/Plentscondition. o ,
ily or other party designated by the recipient can understand andf) Dischaige of the ecipient. A recipient shall be dischged
help the recipient; from services provided by the nurse upon the recigenatjuest,
7. To have one property treated with respect; and uponthe decision of theecipients physician, or if the nurse decu
. . .. mentsthat continuing to provide servicestt® recipient presents
8. To complain about care that was provided or not provided yirect threat to the nursehealth or safety and further documents
and to seek resolution of the complakithoutfear of recrimina e refusal of the attending physicianaathorized dischge of
tion. , _ the recipient with full knowledgend understanding of the threat
() Universal pecautions. A nurse shall have the necessaryo the nurse. Theurse shall recommend discharto the physi
orientation, education and training in epidemiologynodes of cjan and recipient ifthe recipient does not require services or
transmissionand prevention oHIV and other blood—-borne or requiresservices beyond the nursetapability The nurse pro
body fluid—borne infections and shall follow universal blood anglider shall issue a notification of disclyar to the recipient or
body-fluid precautions for each recipient for whom services aggjardianif possible at least 2 calendar weeks prior to cessation
provided. The nurseshall employ protective measures reeomof skilled nursing services, and shall, in all circumstances, provide
mendedby the federal centers for disease control (CDC), iRclugssistancén arranging for theontinuity of all medically neces
ing those pertaining to medical equipment and supplies, to mihry care prior to dischge.
mize the risk of infection from HIV and other blood—borne History: Cr. RegisterFebruary1986, No .362, &3-1-86; am. (intro.), (1) and
pathogens. (2),r. and recr(3), cr (4) and (5), RegisteApril, 1988, No. 388, &f7-1-88; emey.

Note: A copy of the CDC recommended universal precautions may be obtair{%@ngegerﬁggfggézl\%bcﬁ?ée;fg _11—_9§3r gg?r':(% o(%)ir??%t(rzgv)cr%?dtg L(,%]%)érRsegE:, 93

from the DIVISI.On of Quality Assurance,@ Box 2969, l\./ladls.on, \Abons!n53701. (Zﬁw) ) 7., Stats.,’Registdbctbberzooé, No. 538correctioris in (intro.), (2) ta)’ .
(d) Medical record. The nurse shall maintain a medicadord (c), (6) (a) (intro.), 2., (7) and (9) () made under s. 13.92 (4) (b) 7., Stats., Register

for each recipient. The record shall document the nature and scegigmber2008 No. 636
of all services provided and shall be systematicathpoized and .
readily accessible to authorized department personnel. The mediPHS 105.17 Personal care providers. (1) REQUIRE
cal record shall document the recipiantondition, problems, MENTS: For MA certification, a personal care provider shall be a
progressand all services rendered, and shall include: homehealth agency licensed under s. 50.49, Stats., and ch. DHS

S e . 133, a county department established under s. 46.215, 46.22 or
1. Recipient identification information; 46.23,Stats., a county department established under s. 51.42 or
2. Appropriate hospitainformation, including dischge 51 437 Stats., which hathe lead responsibility in the county for
information, diagnosis, current patiestatus and post-discig& administeringthe community options program under s. 46.27,

planof care; Stats.,or an independent living center as defined in s. 46.96 (1)
3. Recipient admission evaluation and assessment; (ah), Stats. A certified provider shall:
4. All medical orders, including the physiciantritten plan (a) Possess the capacity to enter inkegally binding contract;

of care and all interim physicianbrders; (b) Present a proposal to the department to provide personal
5. A consolidated list of medications, including start atagh ~ careservices that:

dates,dosage, route of administration afrdquency This list 1. Documents cost-fekctive provision of services;

shallbe reviewed and updated for each nursing visitedessary; 2. Documents a quality assurance mechanism and quality
6. Progress notes posted as frequently as necessdeatly assurancectivities;

a_nd accura_tely document the recipienstatus and se_rvices pro 3. Demonstrates that employees possess knowledge of and

vided.In this paragraph, “progress note” means a written notatiqpyining and experience with special needs, including independent

datedand signed by a member of the he&tthm providing cov IitY]ing needs, of the recipient group or groups receiving services;

eredservices, that summarizes facts about care furnished and R
S ! : - : I c) Document adequatesources to maintain a cash flow-suf
recipient’'sresponse during a given period of time; ficiirzt to cover operatci]ng expenses for 60 days:

7. Clinical notes written the day service is provided and incor (d) Document a financial accounting system that complies
poratedinto the clinical record within days after the visit or with generally accented accounting principles:
recipientcontact. In this paragraptclinical note” means a nota 9 rally P . ng principtes, .
tion of a contact with a recipient that is written and dated by a (€) Maintain the records identified in sub. (4);
memberof the home health team providing covered services, and(f) Document a system of personnel manageifiemdre than
thatdescribes signs and symptoms, treatment and ddmgaiis  onepersonal care worker is employed;
teredand the patierd’ reaction, and any changes in physical or (g) Maintain the following records for each recipient:

emotionalcondition; 1. The nursing assessment, physician prescription, plan of
8. Written summaries of the recipiesitare provided by the care,personal care worker assignment and record of all assign
nurseto the physician at least every 62 days; and ments,and record of registered nurse supervisory Visits;
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2. The record of all visits by the personal care woriketud  record,and review the plan at least every 60 days and update it as
ing observations and assigned activities complatetinot com necessary;
pleted;and 4. Develop appropriate time and service reporting mecha

3. A copy of written agreements between the personal caremsfor personal care workers and instructwuakers on their
providerand RN supervisoif applicable; use;

(h) Employ or contract with personal care workers to provide 5. Give the worker written instructions about the services to
personakare services; be p_erformed and demonstrate to the worker hopetéormthe

(i) Employ trained workers as descrihewtier sub. (3), or train S€Tvices; and
or arrange and pay for training of employed or subcontracted per 6. Evaluate the competency of the worker to perform the ser

sonalcare workers as necessary; vices.
(1) Employ or contract with at least one registered nurse; (3) QUALIFICATIONS AND DUTIES OF PERSONALCARE WORKERS.
(k) Supervise the provision of personal care services; (a) Qualifications. Personal care workers shall have the follow

I . ing qualifications:
L) Ensure that qualifications and requirements of the regis . , . . .
L) d d 9 . Be trained in the provision of persorare services.rain-

tered nurse supervisor and personal care worker under subs. (2 X M
and(3) are met or are being met; ing’shall consist of a minimum of 40 classroom hours, at least 25

(m) Bill the medical assistangeogram for personal care ser of which shall be devoted to personal and restorative care, or 6

. ) ; = ° onthsof equivalent experiencerdining shall emphasize tech
vices, for registered nurse supervisory visits and for dlsposabz]%‘uesfor and aspects of caring for the population served by the

medicalsupplies; provider;
_ (n) Give full consideration to a recipienpreferences faser 2. Providedocumentation of required training to the personal
vice arrangements and choice of personal care workers; careprovider for the provides records;

(o) Document a grievance mechanism to resolve recipients’ 3. Be a person who is nolegally responsible relative of the
complaintsabout personal care services, including a personal cgggipientunder s. 49.90 (1), Stats.; and

provider’sdecision not to hire a recipiestthoice of gersonal 4. Be a person who hamt been convicted of a crime which

careworker; ) ) ) _directly relates to the occupation of providing personal care or
(p) Perform all functions and provide all services specified itherhealth care services.

a written personal carprovider contract between the personal () pyties. Personal care workers shall perform the following
careprovider and personal care workers under contract, and maj{jses:

tain a copy of that contract dite. Document performance of per ' . .
sonalcare workersinder contract by maintaining time sheets of L Perform tas_k; assigned by the R_N SUPErvisor, )
personatare workers which will document thegoes and duration ~ 2- Reportin writing to the RN supervisor on eassignment,
of services provided, by funding source; 3. Report any changes in the recipisrdndition to thd&RN

(q) Provide a written plan of operatiaiescribing the entire SUPervisorand _ _ _ _
processrom referral through delivery of services and follow-up; 4. Confer as required with the RN supervisor regarding the
(r) Provide the personal canerker with the basic materials "€CIPientsprogress.
and equipment needed to deliver personal care services; (4) ANNUAL REVIEW OF PERSONAL CARE PROVIDERS. The

(s) Cooperate with other health and social service agenciedgpartment'sbureau of quality compliance shall conduct an

the area anawith interested community referral groups to avoi%nua_lon—sn_e review of each personal care provigtecords to
duplicationof services and to provide coordination of person®€ reviewed include:

careservices to recipients; and (@) Witten personnel policies;
(t) Evaluateeach personal care workework performance on () Witten job descriptions;
a periodic basis. (c) A written plan of operations indicating the entire process
from making referrals through delivery of services and

(2) QUALIFICATIONS AND DUTIES OF THE REGISTERED NURSE follow-up:
SUPERVISOR. (@) Qualifications. An RN supervisor under contract p:

with or employed by a personal care provider shall have the fo| (d) A written statement defining the scopepefsonal care ser
lowing qualifications: vices provided, including the population being served, service

needsand service priorities;
(e) A written record of personal care workers’ 40 hours of
ining;

1. Be licensed in Wconsin pursuant to s. 441.06, Stats.;

2. Be a public health nurse or be currently or previously,
employedby a home health agen@n independent livingenter s )
or a hospital rehabilitation unit; and (f) Workers' time sheets;

3. Provide documentation of experience in providing per (9) Health care 'records of recipients; )
sonalcare services in the home. (h) Contracts with workers and other agencies; and

(b) Duties. The RN supervisor shall perform the following () Records of supervisory visits. .
History: Cr. RegisterApril, 1988, No. 388, éf7-1-88; emag. am. (1) (intro.),

duties: eff. 7-1-88; am. (1) (intro.), Registdecember1988, No. 396, &1-1-89; am. (3)

. i (a) 1., RegisterFebruary1993, No. 446, &3-1-93; correction in (1) (intro.) made
1. Evaluate the need for serviaad make referrals to otherun T, 1303 (2m) (0) 7. Stats.. Regismecemberi 006 No. 526catr ectan i

servicesas appropriate; (1) (intr 0.) made under s. 13.92 (4) (b) 7., StatRegister December 2008 No. 636
2. Secure written orders from the recipismhysician. These o _
ordersare to be renewed once every 3 months unlegshtfsician DHS 105.19 Nurses in independent practice.

specifiesthatorders covering a period of time up to one year afé) QUALIFICATIONS.. (a) For MA certificatiorto perform skilled
appropriate,or when the recipiers’ needs change, whichevemursing services as a nurse in independent practice providing
occursfirst; home health services under s. DHS 107(8) or private duty

3. Develop a plan of care for the recipient, giving éahsid ~ nursingservices under s. DHS 107.12, the nurse shall be:
erationto the recipiens preferences faservice arrangements and 1. Licensed as a registered nurse pursuant to s. 441.06, Stats.;
choiceof personal careorkers, interpret the plan to the personal 2. Licensed as a practical nurse pursuant to s. 441.10, Stats.;
careworker, include a copy of the plan in the recipieritealth or

RegisterDecember 2008 No. 636


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 1-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
DHS 105.19 WISCONSINADMINISTRATIVE CODE 44

3. A registered nurse providing supervision of a licensed (5) PATIENT RIGHTS. A nurse shall provide a written statement
practicalnurse certified under this section. of the rights of the recipient for whom services are provided to the

(b) For MA certification to perform respiratory care service&eCipientor guardian or any interested party prior to the provision
asa provider in independent practice, the provifell be certi Of services. The recipient or guardian shall acknowledge recipient
fied pursuant to ch. Med 20 and shall be a nurse described in phthe statement in writing. The nurse shall promote and protect
(a) or a respiratory therapist. Any person providing or supervisitige exercise of these rights and keep written documentafion
respiratorycare who is not credentialed by the national board &@mpliancewith this subsectionEach recipient receiving care
respiratorycare shall knovhow to perform the services under sshallhave the following rights:
DHS 107.113 (1) and shall have the skills necessary to perform (a) To be fully informed of all rules and regulationgeafing
thoseservices. Skills required to perform services listed in s. DHBe recipient;

107.113(1) (e) to (f) are required on a case—by-case basis, agp) To be fully informed of all services to be provided by the
appropriate.In no case may a person provide respiratory cayqrseand of related chges, including any chges for services
beforethat person has demonstraternpetence in all areas undetor which the recipient may be responsible;

s.DHS 107.13 (1) (a) to (d). Aregistered nurse who fulfills these (c) To be fully informed obnes own health condition, unless

requirementshall coordinate the recipiesitare. medically contraindicated, and to bef@fled the opportunity to

(2) PLaN orFcare. Nursingservices and respiratory care shalparticipatein the planning of services, includingferral to a
be provided in accordance with a written plancafe which the healthcare institution or other agency;
phys[uar,wewev_v_s and signs at least every 62 days or when theq) To refusetreatment to the extent permitted by law and to
recipient'scondition changes, whichever occurs first. beinformed of the medical consequences of that refusal;

(3) SUPERVISIONOFA LICENSEDPRACTICALNURSE. A registered (e) To confidential treatment of personal and medical records
nurseor physician designated by the LPN providing nursing eind to approve or refuse their release to any individual, except in
respiratorycare services shall supervise the LPNfésn as nec  the case of transfer to a health care facility;
essarnyunder the requirements of ss. N 6.03 and 6.04 (2) and shali) 1o pe taught, and have the familyather persons living
documenthe resuits of supervisory activities. An LPN may-proyith the recipient taught, the treatment required, so that the-recipi
vide nursing or respiratory care services delegated by an RNeican, 1o the extent possible, help himself or herself, and the fam
delegatechursing acts under ss.®03 and 6.04 and guidelinesjjy o other party designated by the recipient can understand and
establishedy the board of nursing. help the recipient;

(4) DUTIESOF THE NURSE. (a) 'I_'hefollowing n.ursing services (9) To have ones property treated with respect; and
may be performed only by a registered nurse: (h) To complain about care that was providedot provided,

1. Making the initial evaluation visit; andto seek resolution of the complaint without fear of recrimina
2. Initiating the physicias’plan of care and necessagyi- tion.
sions;

- . . ) (6) UNIVERsAL PRECAUTIONS. A nurse shall have the necessary
3. Providing those services that require care of a registerggentation, education and training in epidemiologyodes of

nurseas defined in ch. N 6; transmissionand prevention oHIV and other blood-borne or
4. Initiating appropriate preventive and rehabilitagprece  body fluid—borne infections and shall follow universal blood and
dures; body-fluid precautions for each recipient for whom services are

5. Accepting only those delegated medical acts which the RIovided. The nurseshall employ protective measures reeom

is competent to perform based on his or her nursing educatigigndedoy the federal centers for disease control (CDC), includ
training or experience; and ing those pertaining to medical equipment and supplies, te mini

6. Regularly reevaluating the patientieeds mize the risk of infection from HIV and other blood-borne
X | athogens.

(b) Nursmg_ Services nOt_requmng a reg'Stered nurse _may %‘Rlote: A copy of the CDC recommended universal precautions may be obtained
proyldedby a |ICEI’1_S€C| practical nurse under t_he supervision Ofr@n the Division of Quality Assurance,@? Box 2969, Madison, #tonsin53701.
registerechurse. Licensed practical nurse duties include: (7) MEDICAL RecORD. The nurse shall maintain a medical

1. Performing nursing care delegated by an RN undlr s.recordfor each recipient. The record shall documentrihtire

6.03; and scope of all services provided and shall be systematically

2. Assisting the patient in learniregpropriate self—care tech organizedand readily accessible tuthorized department per
niques;and sonnel.The medical record shall document the recipsecwndi

3. Meeting the nursing needs of the recipient according to then, problems, progress and all services rendered, stuadi
written plan of care. include:

(c) Both RNs and LPNs shall: (a) Recipient identification information;

1. Arrange for or provide health care counseling within the (b) Appropriate hospital information, including disoper
scopeof nursing practice to the recipient and recipgfamily in  information,diagnosis, current patiestatus and post-disclgar
meetingneeds related to the recipientondition; planof care;

2. Provide coordination of care feine recipient, including  (c) Recipient admission evaluation and assessment;
ensuringthat provision is madtor all required hours of care for  (d) All medical orders, including the written plan of care and
the recipient; all interim physiciars orders;

3. Accept only those delegated medical acts for which there(e) A consolidated list of medications, including start and stop
arewritten or verbal orders and for which the nurse has appropiates,dosage, route of administration afrdquency This list
atetraining or experience; shallbe reviewed and updated for each nursing visiedessary;

4. Prepare written clinical notes that document the care pro (f) Progress notes posted as frequently as necessary to clearly
videdwithin 24 hours of providing service and incorporate therind accurately document the recipienstatus and services pro
into the recipiens clinical record within 7 days; and vided. In this paragraph, “progress note” means a written notation,

5. Promptly inform thgohysician and other personnel partici datedand signed by a member of the he#diim providing cov
patingin the patiens care of changes in the patientondition eredservices, that summarizes facts about care furnished and the
andneeds. recipient’'sresponse during a given period of time;
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(g) Clinical notes written the day service is provided and incor DHS 105.20 Nurse practitioners. (1) QUALIFICATIONS.
poratedinto the clinical record within days after the visit or For MA certification, a nurse practitioner shall be license@ as
recipientcontact. In this paragrapfglinical note” means a nota registerechurse pursuarnb s. 441.06, Stats., and fulfill one of the
tion of a contact with a recipient that is written and dated byfallowing requirements:
memberof the home health team providing covered services, and(a) If practicing as a pediatric nurse practitiqrie currently
thatdescribes signs and symptoms, treatment and ddrggiis  certified by theAmerican nurses’ association or by the national
teredand the patiers’ reaction, and any changes in physical Goardof pediatric nurse practitioners and associates;

emotlona!condltlon, i . ] (b) If practicing as any family nurse practitionkee currently
(h) Written summaries of the recipiesitareprovided by the certified by the American nurses’ association; or
nurseto the physician at least every 62 days; and o (c) If practicing as any other primary care nurse practitioner
(i) Written authorizations from the recipient or the recip@nt'or as a clinical nurse specialist, tigrrently certified by the Amer
guardianwhen it is necessary for the nurse to procure medical sigan nurses’ association, the national certification board of pediat
pliesor equipment needed by the recipient. ric nurse practitioners and associates, or the nurses’ association of
(8) BACK-UP AND EMERGENCYPROCEDURES. (a) A recipient the American college of obstetriciamsid gynecologists’ certifi
nurse shall designate an alternate nurse to provide services t@ion corporation, or have a mastedegree imursing from a
recipientin the event the nurse is temporarily unable to providhoolaccredited by a program designed to prepare a registered
services.The recipient shall be informeaf the identity of the Nursefor advanced clinical nurse practice.
alternatenurse before the alternate nurse provides services. (2) ProTOCOLS. A written protocol covering service or dele
(b) The nurse shall documentpéan for recipient-specific gatedmedical act that malye provided and procedures that are to
emergencyprocedures in the eventitle—threatening situation or befollowed for provision ofervices by nurse practitioners shall
fire occursor there are severe weather warnings. This plan shig developed and maintained by the nurse practitioner artbkhe

be made available to the recipient and all caregivers prior to-initi@gatinglicensed physician according to the requirements of s. N
tion of these procedures. 6.03(2) and the guidelines set forth by the board of nursing. This

(c) The nurse shall take appropriate action and immediat@éPtOC(.)'Sha” include, but isiot limited to, explicit agreements
notify the recipient physician, guardian, if angnd anyother gardingthosedelegated medical acts which the nurse practi
responsibleperson designated writing by the patient or guard tioneror clinical nurse specialist is delegated by the physician to
ian of any significant accident, injury or adverse changehén Provide.A protocol shall also include arrangements for commu
recipient'scondition. nicationof the physiciars directions, consultation with the physi

o . cian, assistance with medical ergencies patient referrals and
(9) DISCHARGE OF THE RECIPIENT. A recipient shall be dis otherprovisions relating to medical procedures and treatment.

chargedrom services provided by the nunggon the recipiers’ History: Cr. RegisterFebruary1986, No. 362, &3-1-86; rand recrRegister

requestupon the decision of the recipienphysician, or if the January1991, No. 421, &2-1-91.

nursedocuments that continuing poovide services to the recipi

entpresents a direct threat to the nusdealth or safety and fur ~ DHS 105.201 Nurse—midwives. For MA certification, a

therdocuments the refusal tife attending physician to authorizenursemidwife shall be certified as a registered nurse und2¥S.

dischargeof the recipientvith full knowledge and understanding105.19(1) and shall be certified as a nurse midwife under ch. N

of the threat to the nurse. The nurse shall recommend disdioar 4.

the physician and recipient if the recipient does not require serHistory: Cr. RegisterJanuary1991, No. 421, &f2-1-91.

vicesor requires services beyotiek nurses capability The nurse

providershall issue a notification of discigarto the recipientor ~ DHS 105.21 Hospital IMDS. (1) REQUIREMENTS. For

guardian,if possible at least 2 calendar weeks prior to cessatibtA certification, a hospital which is an institution for mentat dis

of skilled nursing services, and shall, in all circumstances, peasg(IMD) shall:

vide assistance irl arrar!ging for the continuity of alkedically (@) Meet the requirements of s. DHS 105.07, and;

necessargare prior to dischge. 1. Maintain clinical records on all patients, including records
(10) DePARTMENT REVIEW. (a) Recod review. The depart sufficientto permit determination of the degree and intensity of

mentmay periodically review the records described ingkistion treatmentfurnished to MA recipients, as specified in 42 CFR

ands. DHS 106.02 (9), subject only to restrictions of.l&W 482.61;and

recordsshall bemade immediately available upon the request of 2. Maintain adequate numbers of qualified professiandl

anauthorized department representative. supportivestaf to evaluate patients, formulate written, individu
(b) In-home visits. As part of the review underar (a), the alized comprehensive treatment plans,_ provide adnigatmgnt

departmentmay contact recipients who have received or afgeasuresind engage in disclgg planning, as specified #2

receivingMA services from a nurse providdihe nurse provider CFR482.62;

shallprovide any identifyingnformation requested by the depart  (b) Have a utilization review plan thateets the requirements

ment.The department may select the recipients for visits and mafy42 CFR 405.1035, 405.1037 and 405.1038;

visit a recipient with the approval of the recipient or recipent’ () |f participating in the PRO review program, mée¢

guardian.Therecipient to be visited shall be given the opportunityequirementf that program and any other requirements estab

to have any person present whom he or she chooses #wingjishedunder the state contract with the PROS;

visit by personnel of thdepartment or other governmental inves - . :
tigating agency 10éd%2If providing outpatient psychothergmpmply with s. DHS

(c) Investigation complaintsThe department may investigate oy 1t providing outpatient alcohol and other drug absse
any complaint received by it concerning the provision of MA Selices comply with s. DHS 105.23; and
vicesby a nurse provideFollowing theinvestigation, the depart ' - ) o .
mentmay issue a preliminary final report to the nurse provider jp_(f)_If providing day treatment services, comply with s. DHS
guestion except when doing so would jeopardize any other inve£05~24-
tigation by the department or other state or federal agency (2) WAIVERS AND VARIANCES. The department shall consider
Jaﬂfﬁf"{g ggtl\ll?ggizsltegezbrga&;%%& N:)éﬁng,e §f3e—f1;8fi; rg«';n? ;ﬁgrgtzﬁiqs;er applicationsfor waivers or variances of the requirements in sub.
ister,ngruar)’/19é3, No. 446, &f é—l—e{gjé;borrectiorns in (1) (a)’(intlo.), (b) angd (1) if the requirements and procedures stated in s. DHS1166e1

(10) (@) made unders. 13.92 (4) (b) 7., Stats., Register December 2008 No..636followed.
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Note: For covered mental health services, see s. DHS 107.13. Note: Certification standards of theé/isconsin Alcoholism and Drug Abuse

History: Cr. RegisterFebruary1986, No. 362, &/3-1-86; correction in (1ja)  CounselorCertificationBoard may be obtained by writing thésébnsin Alcoholism
made under s. 13.93 (2m) (b) 7., Stats., Regidtere, 1990, Nat14;correctionin  andDrug Abuse Counselor Certification Board, Inc., 416 East Main Stiéeetie-
(2) made under s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 636  sha,WI 53186.

. (b) The facility shall provide the department with a list of per

DHS 105.22  Psychotherapy providers. (1) TYPESOF  sonsemployed bythe facility who perform AODA services for
PSYCHOTHERAPYPROVIDERS. For MA certification, gpsychother  \yhich reimbursement malye claimed under MA. The listing shall
apy provider shall be one of the following: identify the credentials possessed by the named persons which

(a) A physician meeting the requirements of s. DHS 105.05 (@puld qualify them for certification under the standards specified
who has completed a residency in psychia@yoof of residency in par (a). A facility, once certified, shall promptly advise the
shallbe provided to the departmeRtoof of residency shall either departmentin writing of the employment or termination of
be board—certification from th&merican board of psychiatry andemployeesvho will be or have been providing AODA services
neurologyor a letter from the hospital in whithe residency was underMA.

completed; _— Lo (3) ReEIMBURSEMENT FOR AODA sERVICES. Reimbursement
(b) Apsychologist licensed under ch. 455, Stats., who is listgg} outpatient AODA treatment services shall be as follows:

or eligible to be listed in the national register of health service pro (a) For the services of any provider employed by or uoder

vidersin psychology; . . . ) tractto acertified AODA facility, reimbursement shall be made
(c) A board-operated outpatient facility or hospdatpatient g the facility; and

mentalhealth facility certified under ss. DHS 61.91 to 61.98; or (b) For the services of any provider who is a physician or

(d) Another outpatient facility certifiednderss. DHS 61.91 licensedpsychologist defined under sub. (1) (c) in privatac
10 61.98. tice, reimbursement shall be to the physician or psychologist.

(2) STAFFING OF OUTPATIENT FACILITIES. (a) To pro\/ide psy lOl;loltge(:S;:or covered alcohol and other drug abuse treatment services, see s. DHS
chqtherap)_felmbursable by MA’ personnel employed b)DHB .. History: Cr. RegisterFebruary1986, No. 362, &f3-1-86;am. (1) (b) and(c) and
patientfacility deemed a provider under sub. (1) (d) shall be indp) (a) 1., RegisteSeptemberL991, No. 429, €f10-1-91; corrections in (1) (a) and
vidually certified and shall work under the supervision of &) made unders. 13.93 (2m) (b) 7., Stats., Register February 2002 Noo&s84;
physicianor psychologist who meets the requirements of sub. (S ih (1) (@) and (b) made under s. 13.92 (4) (b) 7., Stats., Regidhacember

(a) or(b). Persons employed by a board—operated or hospital out

patientmental health facility need not be individually certifeesl DHS 105.24 Mental health day treatment or day ~ hos-
providers but may provide psychotherapy services ujbe )}Jital service providers. (1) REQUIREMENTS. For MA certifi
c

department'sssuance of certification to the facility by which theyeation, a day treatment or day hospital service provider shall:
areemployed. In this case, the facility shall maintain a list of the

b .~ (a) Be a medical program certified under s. DHS 61.75; and

namesof persons employed by the facility who are performing . . .
psychotherapgervices for which reimbursemengy be claimed () Meet the following personnel and $iteg requirements:
underMA. This listing shall document the credentials possessed 1. A registered nurse and a registered occupational therapist
by the named persons which would qualify them for certificatigshall be onduty to participate in program planning, program
underthe standardspecified in this subsection and shall includémplementatiorand daily program coordination;
the dates that the named persons began employment. 2. The daytreatment program shall be planned for and

(b) A person eligible to provide psychotheramder this sub  directedby designated membes$ an interdisciplinary team that
sectionin an outpatient facility shall meet the requirememtder  includesa social workegra psychologist, an occupational therapist
s. DHS 61.96. and a registered nurse @ physician, physicias’assistant or

(3) REIMBURSEMENT FOR OUTPATIENT PSYCHOTHERAPY SER anotherappropriate health care professional;

vices. Reimbursement shall be made to any certified outpatient 3: A written patient evaluation involving @ssessment of the
facility for services rendered by apyovider under sub. (2) (b) patient’sprogress by each member of the multidisciplinary team

andworking for that facility except that a provider certified undeShall be made at least every 60 days; and

sub.(1) (a) or (b) may be reimbursed directly 4. For the purposes of daily program performacoeydina
Note: For covered mental health services, see s. DHS 107.13. tion guidance and evaluation:
History: Cr. RegisterFebruary1986, No. 362, €f3-1-86; r and recrRegister ifi i
September1991, No. 429, éf10-1-91;corrections in (1) (c), (d) and (2) (b) made a. One qua“fleq professmn.al stafiember S.UCh as an OTR,
under s. 13.92 (4) (b) 7., Stats., Register December 2008 No..636 mastersdegree social workeregistered nurse, licensed psyehol

ogist or masters degree psychologist for each group, or one certi
DHS 105.23 Alcohol and other drug abuse (AODA) fied occupational therapy assistant and one other paraprofessional
treatment providers. (1) TyPesorPROVIDERS. For MA certi  staff person for each group; and
fication, an outpatient alcohol and other drug abuse (AODA) p. Other appropriate sfafncluding volunteer staf
treatmentprovider shall be:
(&) An outpatient facility operated bykmoard and certified
unders. DHS 75.13;

(2) BILLING AND REIMBURSEMENT. (a) Reimbursement for
medicalday treatment or day hospital services shall be at a rate
: - ) ) _ establishedand approved by the department.

(b) An outpatient facilityor .hospltal outpatient AODA facility (b) Reimbursement payable under. gga} shall be subject to
certifiedunder s. DHS 75.13; or reductions for third party recoupments.

(c) A provider certified under s. DHS 105.05 (1) or 105.22 (1) Note: For covered day treatment and day hospital services, see s. DHS 107.13 (4).
(b). History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; r and recr(1) (a),

X . am.(2) (b), r (2) (c), RegisterSeptemberl991, No. 429, &f10-1-91;correction
(2) STAFFING REQUIREMENTS. (&) 1o provide AODA services in (1) (a) made under s. 13.92 (4) (b) 7., Stats., Register Decena®8 No. 636.

reimbursableunder MA, personnel employday an outpatient

facility under sub. (1) (a) or (b) shall: DHS 105.25 Alcohol and other drug abuse (AODA)
1. Meet therequirements in s. DHS 105.22 (1) (b) or 105.08ay treatment providers. (1) TYPESOF PROVIDERS. ForMA
(1): or certification,an alcohol and other drug abuse (AODA) day treat

2. Be an AODA counselor certified liye Wisconsin alcohal mentprovider shall be certified undses. DHS 75.12 and 105.23.
ism and drug abuse counselor certification board and work under(2) STAFFING REQUIREMENTS. (a) An alcohol and drugoun
the supervision of a provider who is a licensed physician selorcertified as provided in ss. DHS 75.02 (84) and 75.03 (4) (d)
licensedpsychologist and employed by the same facility shallbe onduty during all hours in which services are provided
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to participate in treatment planning and implementation and daily DHS 105.257 Community—based psychosocial  ser-
programcoordination. vice programs. For MA certification as a community—based

(b) A treatment plan for each participating recipient shall Hesychosociabervice program under s. 49.45 (30e), Stafstoa
developeddirected and monitored by designated membeas of Vider shall be certified as eomprehensive community services
interdisciplinarytreatment team which includes an alcohol an@rogramunder ch. DHS 36. The department may waikegaire
drugcounselor Il or Il certified as provided in ss. DHS 75.02 (84yentin ss. DHS 36.04 to 36.1ihder the conditions specified in
and75.03 (4) (d), a physician or licensed psychologist,ather  S- DHS 36.065 ifrequested by a providerCertified providers
health care professionals. Theeatment team shall maintain aunderthis sectiormay provide services directly or may contract
written record of each recipiesttreatment and progress towardvith other qualified providers to provide all or some of the ser

meetingthe goals described in the recipismlan of care. vicesdescribed inﬁs. DHS 107.13 (7). .
. : istory: Emeg. cr eff. 7-1-04; CR 04-025: cRegister October 2004 No. 586,
(c) All treatment shall be coordinated and provided by at |e@t£-|1_’l—l—04 corrections made under s. 13.92 (4) (b) 7., Stats., Register Decem

one qualified professionastaf member who has demonstratecber 2008 No. 636

experiencen delivering direct treatment to persons with alcohol

andother drug abuse problems. Otherfstaémbers, such as an  DHS 105.26 Chiropractors. For MA certification, chire
AODA counselor | whdas filed for certification with the &+ practorsshall be licensed pursuant to s. 446.02, Stats.
consinalcoholism and drug counselor certification board, inc., Note: For covered chiropractic services, see s. DHS 107.15.

may assist in treatment under the supervision of a qualified profesHistory: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

sionalstaf member

. Iilisgt)%ry: Erpeg. _cn(f)ff.(g)—(QSSQ;dc(rb)Regigter D;cem?grgl’o??;, )'\l((t))) ?O%tésf PﬁgsDHs 105.265 Podiatrists. For MA certification, podia
Loovcorections in (4), (2) (a) and (b) made under s. 159 (am o StES,, tsshall be licensed under s. 448.63, Stats., and ch. Pod 1 and
:§{§$T§“§£2${¥,§P %o’\é"Nﬁ?’%%réeC"""s made under s. 13.92 (4) (b) 7., Stats., Reg registeredunder s. 448.07, Stats., and ch. Pod 4.

History: Cr. Register January1991, No. 421, éf2-1-91;correctionsmade
. unders. 13.93 (2m) (b) 7., Stats., Registeecember1999, No. 528.
DHS 105.255 Community support programs. (em} () 9

(1) GENERALREQUIREMENTS. For MA certification, a community
supportprogram (CSP) service provider shall meet the requir&)
mentsunder ss. DHS 63.06 to 63.17 and this section.dEpart ; :
mentmay waive a requirement in ss. DHS 63.06 to 63.17 uncf@?ésf]hﬂl.rbf licensed pursuant to ss. 448.05 and 448.07, Stats.,
the conditions specified in s. DHS 63.05 if requested by a prsn cn. )
vider. Certified providers under this sectioray provide services  (2) PHYSICAL THERAPIST ASSISTANTS. For MA certification,
directly or may contract with other qualifigrfoviders to provide physicaltherapist assistants shhtive graduated from a 2-year
all or some of the services described in s. DHS 107.13 (6). college—leveprogram approved by the American physiter
apy association, anshall provide their services under the direct,
'ﬁgnediate,on—premises supervision of a physical therapist-certi

d pursuanto sub. (1). Physical therapist assistants may not bill

DHS 105.27 Physical therapists and assistants.
PHysicaL THERAPISTS. For MA certification, physicahera

(2) MENTAL HEALTH TECHNICIAN. (@) In this subsection, “men
tal health technician” means a paraprofessional employee of
ggS.]F-’lv(vgtl)o(S gmljt?%.to performing the services set outin s. D 0L$be reimbursed directly for their services.

. i . Note: For covered physical therapy services, see s. DHS 107.16.

(b) Except as provided in pdc), a mental health technician History: Cr. RegisterFebruary 1986, No. 362, &f3-1-86; correction in (1)
shallhave at least 1,000 hours of supervised work experience viigfleunder s. 13.93 (2m) (b) 7., Stats., Register February 2002 No. 554.
long—term mentally ill persons and meet at least orleedbllow-

ing conditions: DHS 105.28 Occupational therapists and assist -

1. Has satisfactorily completed the educationafriculum ants. (1) OCCUPAT!ONAL THERAPISTS. For MA certification, an
developedby the department; occupationatherapist shall:

2. Iscertified by the American occupational therapy associa (&) Be certified by the American occupational therapy associa
tion as an occupational therapy assistant; tion as an occupational therapist, registered; or

3. Is a practical nurse (LPN) licensed under s. 441.10, Stats.:(P) Have graduated from a programoccupational therapy
accreditedoy the council on medical education of the American

1334i7(|£_1|)a]§0r82t;‘lscf)ll$lg H;earﬁl;]ng;g erequwements under s. DHSmedi(:alassociation and the American occupational therapy asso

: ! . . ’ ciation, have completed the required field work experience, and

5. Is included in the registry of persons under ch. DHS 128,ye made application to the American occupational therapy
who have completed nurses assistant training and testing proassociationfor the certification examination for occupational
gramor only a testing program; or therapist,registered. Certification under this paragraph shell

6. Has satisfied the requirements under s. DHS 105.1(&)3) valid until 8 weeks aftethe examination is taken. On passing the
1. to provide personalare services and has completed an-addixaminationthe therapist shall obtain certification by #eeri-
tional 1000hours of supervised work experience with long—terraanoccupational therapy associatiorttie calendar year in which
mentallyill persons. the examination is taken. An individual certified under this para

(c) A mental health technician providing CSP services wHiyaphfor medical assistance who fails the examination may be
doesnot meet the requirements of pdn) shall meet the require recertifiedfor medical assistance only under the conditions of par
mentsof s. DHS 63.06 (4) (a) 9. and shall in addition mbet ().

requirementf par (b) within one year following the fetctive (2) OCCUPATIONAL THERAPY ASSISTANTS. For MA certifica
dateof the providets MA certification or the techniciamdate of {jon, “occupational therapy assistants shalldeetified by the
employmentby the CSPwhichever is later American occupational therapy association. Occupationat ther

(3) DOCUMENTATION OF EMPLOYEEQUALIFICATIONS. Providers —apy assistants may not bill or be reimbursed directly for their ser
shallmaintain current written documentation of employee gualifvices. Occupational therapy assistants shall provide services
cationsrequired under s. DHS 63.06 (4) and this section. underthe direct, immediate on—premises supervision of an-occu

History: Cr. RegisterSeptember990, No. 417eff. 10-1-90; corrections in (1), Pationaltherapist certified under sub. (1), except that they may

2 (© ta_md_ (3()2%;156 undder s. 33-93 (123@3([()2) 7.),(?)§a7ts.,S It?et@istgré%gé% ’,\\110'5§g§ provideservices under the general supervigiban occupational
correctionin . made under s. . m ., otats., Od , NO. N H i i i
corrections made under s. 13.92 (4) (b) 7., Stats., Register December 2008 Notheraplsmertlfled under sub. (1) under the foIIowmg cireum

636, stances:
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(a) The occupational therapy assistant is performing services(2) Licensed as required under all otth@gzal and state laws;
which are for the purpose of providing activities of daily livingand

skills; _ _ _ o (3) Staffedwith persons whare licensed, certified form or
(b) The occupational therapy assistarstipervisor visitthe  registeredn accordance with appropriate state laws.

recipienton a bi-weekly basis or after every 5 viditsthe occu Note: For covered rural health clinic services, see s. DHS 107.29.

pationaltherapy assistant tihe recipient, whichever is greater; History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

and

(c) The occupational therapy assistandl his or her supervisor P : : i ;
meetto discuss treatment of the recipient after every 5 contaﬁi r MA certification, family planning clinics or agencies shall

" X . etthe following conditions:
betweenthe occupational therapy assistant and the recipient. 9 ) ]
Note: For covered occupational therapy services, see s. DHS 107.17. ) 1) GI.ENERA.L-. In order to q.uallfy for MA reimbursement, fam
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. ily planning clinics shall certify to the department that:

(&) An MA card has been shown before services are provided;
(b) Services are prescribed by a physician or are provided by

DHS 105.36 Family planning clinics or agencies.

DHS 105.29 Speech and hearing clinics.  For MA cer
tification, speech and hearing clinics shall be currently accreditgqurse midwife as provided under s. 441.15, Stats.: and
by the American speech and hearasggsociation (ASHA) pur Lo o ’
suantto the guidelinegor “accreditation of professional services () NO sterilization procedures are availabl@eéesons who are
programsin speech pathology and audiology” published bgpentallylncompetent, institutionalized or under the age of 21.
ASHA. (2) PrINCIPLES OF OPERATION. (a) Family planning services

History: Cr. RegisterFebruary1986, No. 362, &3-1-86. shallbe made available:
. » 1. Upon referral from any source or upon the pateotn

DHS 105.30 Speech pathologists.  For MA certifica  application;
tion, speech pathologists shall: 2. Without regard to race, nationalitseligion, family size,

(1) Possesa current certification of clinical competence fronmartial status, maternifypaternity handicap or age, in conformity

the American speech and hearing association; with the spirit and intent of thevil rights act of 1964, as amended,
(2) Have completed the educational requirements and wof{'dthe rehabilitation act of 1973, as amended;
experiencanecessary for such a certificate; or 3. With respect for the dignity of the individual; and

(3) Have completed the educational requirements and be jn 4 With eflicient administrative procedures for registration
the process of accumulating therk experience required to qual anddelivery of services, avoiding prolonged waiting and multiple

ify for the certificate of clinical competence under sub. (1). visits for registration. Patients shall be seen on an appointment
Note: For covered speech pathology services, see. s. DHS 107.18. basiswhenever possible.
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. (b) Acceptance of familplanning service shall be voluntary
andindividuals shall nobe subjected to coercion either to receive
DHS 105.31 Audiologists. For MA certification, audiel servicesor to employ or not to employ any particular method of

ogistsshall: family planning. Acceptance or nonacceptance of family-plan
(1) Possessa certificate of clinical competence from theling services shall not be a prerequisite to eligibility for or receipt
Americanspeech and hearing association (ASHA); of any other service funded by local, statefeoleral tax revenue.

. . (c) A varietyof medically approved methods of family plan
(2) Have complete]g tqﬁ edutilz}\.tlortla.l requirements and WO, o “inciuding the natural family planning methathall be avail

experiencenecessary for the ceruricate; or ableto persons to whom family planning services aferefl and
(3) Have completed the educational requirements and be pnovided.

the process of accumulating therk experience required to qual  (d) The clinic shall not provide abortion as a method of family
ify for the certificate under sub. (1). planning.

Note: For covered audiology services, see s. DHS 107.19. ; ;
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. (1) and (3), Reg (e) Efforts shall be made tobtain third party payments when

ister, May, 1990, No. 413, &f6-1-90. availablefor services provided.
(H) All personal information obtaineghall be treated as privi
DHS 105.32 Optometrists. For MA certification, optom leged communication, shall be held confidential, and shall be
etristsshall be licensed and registered pursuant to ss. 449.04 divdilged only upon therecipients written consent except when

449.06,Stats. N _ necessaryo provide services to the individual tr seek reim
Note: For covered vision care services, see s. DHS 107.20. bursementor the services. The agency director shall ensure that
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. all participating agencies preserve the confidentialitpatfent

- . - records.Information may be disclosed in summastatistical or
DHS 105.33 Opticians. For MA certification, opticians iner ¢ hich : ; ifi P
shall practice as described in s. 449.01 (2), Stats. other form which does not identify specific recipients.

Note: For covered vision care services, see s. DHS 107.20. (3) ADMINISTRATION. (@) The family planning clinic shall
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. havea governing body which is responsible for the condutitef
- ) ~ staffand the operation of the clinic.
DHS 105.34 Rehabilitation agencies.  For MA certif- ~ (b) A designated person shall be responsible for the day—to—

cationon or after January 1, 1988, a rehabilitation agency proviglay operation of the clinic.
ing outpatient physical therapyr speech and languagathology (¢ witten policies and procedures shiadl developed which
form, or occupational therapy shall be certified to participate {,yernthe utilization of stdf services to patients and tgeneral
medicareas an outpatient rehabilitation agency undeiCFR operationof the clinic.

405.1702to 405.1726. - .
e ) 1 an ; (d) Job descriptions for volunteer and paidfstbéll be pre
ar)',""fé%g' o Egg'igfff)gg?wl%e' No. 362, &3-1-86; am. RegisteFebru - red to assist sfahembers in the performance of their duties.
(e) Each clinic shall have a record system that includefokhe
DHS 105.35 Rural health clinics.  For MA certification, lowing components:

arural health clinic shall be: 1. Patient records:
(1) Certified to participate in medicare; a. With pertinent medical and social history;
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b. With all patient contacts and outcomes; 1. The use of mass media;
c. With accumulated data on supplies, fatgf, appointments 2. Presentations to communityganizations and agencies;
andother administrative functions; 3. Public information campaigns utilizing all channels of
d. Forpurposes of following up on patients for medicat secommunication;
vices or referrals to other community resources; and 4. Development oformal referral arrangements with com
e. For purposes of program evaluation; munity resources; and
2. Fiscal records accounting for cash flow; and 5. Involvement of appropriate community residents in the
3. Omanizational records to document ktafie, governing operationof the family planning clinic.
body meetings, administrative decisions and fund raising. (6) PATIENT EDUCATION AND COUNSELING. At the time the

(f) Each clinic shall engage in a continuinfpefof evaluating, patientis to receive family planning medical services, the follow
reporting,planning and implementing changegrogram opera ing components of social services shall be provided:
tion. (a) An intake interview designed to obtain pertinent informa
(9) Each clinic shall develop a system of appointments atidn regarding the patient, to explain the conditions under which
referralswhich is flexible enough to meet community needs. servicesareprovided and to create the opportunity for a discus
(h) Each clinic shall make provision for a medical backfemp sionof the patiens problems;
patientswho experience familplanning related problems at a (b) A group or individual information session which includes:

time when the clinic stéfis unavailable. 1. Reproductive anatomy and physiology;

(4) StAFFING. (@) Clinic staff, either paid or voluntegshall 2. Methods of contraception, including how they work, side
performthe following functions: effectsand efectiveness;

1. Outreach workers or community health personnel shall 3. An explanation of applicable medical procedures;
haveprimary responsibility to contact individualsnieed of fam 4. An opportunity for patients to ask questions aistuss

ily planning services, initiate family planning counseling, angeir concerns; and

a_SS|s1.1n receiving, successfully using and continuing medical ser g Aq optional discussion of suéhpics as breast and cervical

vices; o ) canceryvenereal disease, human sexuality or vaginopathies; and
2. The secretaryr receptionist shall greet patients at the (c) An exit interview which is designed to:

clinic, arrange for services and perfornvariety of necessary . : . .
; P 1. Clarify any areas of concern or questions regarding-medi
clerical duties; cal services:

3. The interviewer or counselor shall take soti@tories, > Elicit from the patient evidence of a complatalerstand
provide family planning information to patients and counsel <. = pall Vi P

patientsregarding their family planning and related problems; ing of the use of family planning methods;

4. The nurse or clinic aide shall assist the physician in pfOVi]d I 3. Iéf.ffectlvglly inform the patlentd\{vhat procedures are to be
ing medical services to the patient; ollowed IT problems are experienced,

5. The physician shall be responsible for providingx@rcis 4. Informthe patient about the clingcfollow—up procedures
ing supervision oveall medical and related services provided t§ndPossible referral to other community resources; and

patients;and 5. Arrange for the next visit to the clinic.
6. The clinic coordinator shall oversee the operation of the (7) MEDICAL servICES. (a) All medical and related services
clinic. shallbe provided by or under the supervision and responsibility
(b) 1. Training programs shall be developed for newfstafd ©f & physician. . . . .
time shall be made available periodically for their training. (b) The following medical services shall be made available:

2. For existing stdf time shall be made available for $taf 1. Complete medical and obstetrical history;
conferencesind forinservice training in new techniques and-pro 2. Physical examination;
cedures. ) ) 3. Laboratory evaluation;

3. For volunteers, time shall be made available fof staf 4 prescription of the family planning method selected by the
coordinatetrain, and supervise them to be afeetive, integral patientunless medically contraindicated;

partof the clinic. , ) 5. Instructions on the use of the chosen method, provision of
(c) Paraprofessional personnel may be hired and trained. syppliesand schedule for revisits; and

(5) PATIENT AND COMMUNITY OUTREACH. Each clinicshall 6. Referral to inpatient service when necessary to treat com
havean active outreachfeft aimed at: plicationsof contraceptive services provided by the clinic.

(@) Recruiting and retaining patients in the family planning (c) Equipment and supplies in the clinic shall be commensu
clinic, through: ratewith the services féred. Suficient first aid equipment shall

1. A system of identifying the primary ¢gt populations;  be available for use when needed.

2. A method of contacting the ¢gt population; (d) Treatment for minor vaginal infectiord venereal dis

3. Procedures for family planning counseling amativating  €asemay be made available either by the clinic or thraegérral.
appropriatepersons to avail themselves of family planning medi  (8) FaciLimies. The family planning clinic shall be designed

cal services; to provide comfort and dignity for the patients and to facilitate the
4. Assisting individuals in receiving family planningedical work of the st A clinic facility shall be adequate for the quantity
services; of services provided, and shall include:
5. Activities designed téollow-up potential and actual fam (a) A comfortable waiting room with an area for patient recep
ily planning patients as indicated; and tion, record processing and childrerglay;
6. A record system sfifient to support the functions in  (b) Private interviewing and counseling areas;
subds.l.t05.; (c) A groupconference room for sfafmeetings and patient
(b) Meetingall human needs through appropriate afecé’e education;
referralto other community resources; and (d) A work room or laboratory area with fiafent equipment
(c) Increasing communitawareness and acceptance of thand nearby storage space, none of which is accessibieeto
family planning clinic through: patient;
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(e) A suficient number of private and well-equipped examinersand health authorities when authorized by the patient or the
ing rooms with proximal dressingreas which ensure the dignitypatient'sparent or guardian to do so.

of the patient; _ » _ (2) EPSDTCASEMANAGEMENT ACTIVITIES. (a) Case manage
() Adequate toilet facilities, preferably near the dressingientreimbursementProviders certified under sub. (1) as previd
room;and ersof EPSDT health assessment and evaluation servicedshall
(g) Arrangements for routine and restorative facility mainteeligible to receive reimbursement for EPSDT case management
nance. in accordance with the limitatiom®ntained in the case manage
Note: For covered family planning services, see s. DHS 107.21. mentagreement between the provider and the department.
i SIS 108 o 5, 6011 8000 (LGS, (b) Case management plart. All EPSDT providers who
1997,No. 493, ef 2-1-97;correction in (1) (b) made under s. 13.93 (2m) (b) 7.2pply to receive reimbursement for EPSDT case managesaent
Stats. Registey December1999, No. 528. vicesshall submit to the department a case management plan. The

casemanagement plan shall describe the geographic service area,

targetpopulation,coordination with support activities conducted

by the department and other health-related services, case man

agementctivities and the method of documenting the activities.
2. The department shall evaluate the adequacy ofpracit-

er's case management plan according to the ocseseagement

DHS 105.37 Early and periodic screening, diagno -
sis and treatment (EPSDT) providers. (1) EPSDTHEALTH
ASSESSMENTAND EVALUATION SERVICES. (&) Eligible providers.
Thefollowing providers areligible for certification as providers
of EPSDT health assessment and evaluation services:

L PhySIC[ans, . . requirement®f the proposed service araad taget population,

2. Outpatient hospital facilities; the extent to which the plan woutehsure that children receive the

3. Health maintenanceganizations; necessarydiagnosis and treatment services for conditions

4. Msiting nurse associations; detectedduring EPSDT health examinationise proposed coer

5. Clinics operated under a physic&supervision; dination with the EPSDT central notification system and other

6. Local public health agencies; healthrelated services, and proposedthods for documenting

7. Home health agencies; casemanagement services. Based on the evaluation, the -depart
AT mentshalleither approve or deny the proviterequest for reim

8. Rural health clinics; bursemenbf case management activities and shgflose on pro

9. Indian health agencies; and vidersas conditions for reimbursement any personnefirsadr

10. Neighborhood health centers. procedurarequirements that it determines are necegsarguant

(b) Procedues and personneéguirements.1. EPSDT pro 1042 CFR 441 Part B.
viders shallprovideperiodic comprehensive child health assess (c) Recods and documentationsProviders shall maintain
mentsand evaluations dhe general health, growth, developmentecordsand documentatiorequired by the department in order to
and nutritional status of infants, childreand youth. Immuniza verify appropriate use of funds provided by the department for
tions shall be administered at the time of the screening if-detBPSDTcase management activities.
mined medically necessary and appropriate. Fasults of a (3) pjagnOSISAND TREATMENT SERVICES. Providers of diagno
healthassessment and evaluation shalexplained to the recipi js and treatment services for EPSDT recipients shall be certified
ent’s parent or guardian and to the recipient if appropriate. accordingto the appropriate provisions of this chapter

2. EPSDT health assessment and evaluagowices shall be  Note: For covered EPSDT services, see s. DHS 107.22.
deliveredunder the supervision of skilled medical personimel.  History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
this section “skilled medical personnetieans physicians, physi . .
cian assistants, nurse practitioners, public health nurses o regisPHS 105.38  Ambulance providers. (1) For MA cert

tered nurses. Skilled medical personneho perform physical cation, ambulance servicgroviders shall be licensed pursuant
assessment screening procedures stk successfully com to s. 256.15, Stats., and ch. DHB)1and shall meet ambulance

pletedeither a formal pediatric assessment or an inservice trainI'tlﬁgf’ﬁﬁﬂ%rr‘sstagg?rggsmg?;ygggigrgr%)%%'gem of transporta

course on physical assessments approved by the depattdent.
vidual procedures may be completbyl paraprofessional sfaf ~ (2) An ambulance service provider that also providés
who are supervised by skilled medical personnel. Registerathbulanceservices shall submit a separate application under s.
nurseswho perform EPSDT physical assessments shall smive DHS 105.01 for certification as an air ambulance provider

isfactorily completed a curriculum for pediatric physical assess Note: FtOFtﬁ Cgfﬂ)gfsthpi_ app[l)i_cati_on f?rFr)n lch?r an alltrpgglaancg(asszrv'i;edprovider
Icense,write the ection, Division of Public Healtr 0X , Maadison,

mentsapproveq .by the department: Wisconsin 53701

3. All conditions uncovered which warrant further care shallNote: For covered transportation services, see s. DHS 107.23.

be diagnosed or treated or both by phevider if appropriate, or E"gngl); Cdf- Regi?(%“;ebf.u?firﬁg%' Eo-lggiv §f3:116‘78§ fenum, 4105-38 to
: B H . and am., C , RegistgrNovember , NO. y —1-94, correc
referredto other appropriate providers. A referral may either kflgn in (1) made under . 13.93 (2m) (b) 7., Stats., Regifefl, 1999, No.520;

adirect referral to the appropriate health care provider or a refef@tection in (1) made under s. 13.92 (4) (b) 7., Stats., Register December 2008
recommendatiorsubmitted through the agency responsible fdyo. 636.

the patients case managemen.t ar!d advocacy . DHS 105.39 Specialized medical vehicle providers.
4. Health maintenanagganizations and prepaid health plang1) For MA certification, a specialized medical vehicle provider

providing EPSDT services shall meet all requirements of 42 CRp, i meet the requirements of this section and shall sign fine af
441.60in addition to the requirements under subds. 1. 10 3. gayit requiredunder sub. (6) stipulating that the provider is in
(c) Recods and documentationl. Certified providers of compliancewith the requirements of this section as well as with
EPSDTscreening services shall: the requirements of the department of transportatiorhfonan
a. Complete the departmenEPSDT claim form and an indi servicevehicles under ss10.05 and 340.01 (23g), Stats., and ch.
vidual health and developmental history for each client; and Trans 301, and shall provide proof of compliance when requested
b. Maintain a file on each client receiving EPSDT servicddy the department.
which includes a copy of the EPSDT claim form, individnealth (2) VeHicLEs. (a) Insurance of not lessan $250,000 per
anddevelopmental historgind follow-up for necessary diagnosissonalliability for each person, not less than $500,000 personal
andtreatment services. liability for each occurrence and not lesan $10,000 property
2. The EPSDT provider shall release information on thdamageshall be carried on each specialized medical vehicle used
resultsof the health assessment to appropti@ath care provid to transport a recipient.
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(b) Each vehicle shall be inspected and the inspeciao 2. Each driver shall receive refresher training in first aid at
mented at least every 7 days lay assigned driver or mechanicjeastevery 3 years and shafiaintain CPR certification. A driver
to ensure: who isanemegency medical technician licensed under ch. DHS

1. The proper functioning of the vehicle systems includingl0, 111 or 112, alicensed practical nurse, a registered nurse or
but not limited to all headlights, engency flasher lights, turn @physician assistant shall be considered to have met theseequire
signal lights, tail lights,brake lights, clearance lights, internamentsby completion of continuing education which includlest
lights, windshield wipers, brakes, frostispension and steering@id and CPR.
mechanismsshock absorbers, heater and defrostetems, (c) The provider shall maintain a current list of all drivers
structuralintegrity of passenger compartment, einditioning  showingthe name, license number and any driving violatams
system,wheelchair locking systems, doors, lifts and ramp#gense restrictions of each and shall keep that list current.
moveablewindows and passenger and driver restraint systems; (5) Company poLicy. Company policies and procedustsll

2. That all brakes, front suspension and steering mechanismdude:

andshock absorbers are functioning correctly; (a) Compliance with state and local laws governing the con
3. That all tires are properly inflated accordiagvehicle or ductof businesses, including chrahs 301.

tire manufacturers’' recommendations and that all tires possess @) Establishment and implementatiohscheduling policies

minimum of 1/8-inch of tread at the point of greatest wear; anghatassure timely pick-up and delivery of passengers goiagdo
4. That windshields and mirrors are free from cracks @eturningfrom medical appointments;

breaks. /(c) Documentation that transportation services for which MA
(c) The driver inspecting theehicle shall document all vehicle reimbursemenis sought are:
inspectionsn writing, noting any deficiencies. 1. For medical purposes only;

(d) All deficiencies shall be corrected before any recipient is 2. Ordered by the attending provider of medical service; and
transportedn the vehicle. Corrections shall be documented by the 3. Provided only to persons who require this transportation
driver. Documentation shalbe retained for not less than 12pecausethey lack othemeans of transport, and who are also
months,except as authorized in writing by the department.  physicallyor mentally incapable of using public transportation;

(e) Windows, windshield and mirrors shall be maintained in (d) Maintenance of records of services for 5 years, unless
aclean condition with no obstruction to vision. otherwiseauthorized in writing by the department; and

(f) Smoking is not permitted in the vehicle. (e) On request of the department, making available for iRspec

(g) Police, sherfts department and ambulance egesicy tion records that document both medisatvice providers’ orders
telephonenumbers shall be posted on the dafstne vehicle in an for services and the actual provision of services.
easilyreadable mannelf the vehicle is not equipped with awerk  (6) ArripaviT. The provider shall submit the department a
ing two-way radio, sufcient money in suitable denominationsnotarizedaffidavit attesting that the provider meets the reguire
shallbe carried to enable not less than 3 local telephone callsrientslisted in this section. Thefafavit shall be on a form devel
be made from a pay telephone. opedby and available from the department, and shall cotttain

(h) A provider shall maintain kst showing for each vehicle following:
its registration numberidentification numberlicense number (a) A statement of the requirements listed in this section;
manufacturermodel,year passenger capagcitysurance policy  (p) The date the form is completed by the provider;

number,insurer types of restraint systenfier wheelchairs and () The i :
ISL ) e . providels business name, address, telephone number
whetherit is fitted with a wheelchair lift or with a rampttached andtype of ownership:

to the list shall be evidence of compliance with afariE 301. . .
] ) (d) The namend signature of the provider or a person autho
(3) VEHICLEEQUIPMENT. (&) Thevehicle shall be equipped atrizedto act on behalf of the provider; and
all times with a flashlight in working condition, a first aid kit and (e) A notarization.
a fire extinguisherThe fire extinguisher shall be periodically-ser note: For covered transportation services, see s. DHS 107.23.

vicedas recommended by the.loca.l fire erartment. . (7) DENIAL OF RECERTIFICATION. If a provider violates provi

(b) The vehicle shall be equippadth a lift or ramp for loading  sjonsof this chapters. DHS 106.06, 107.23 or any otftestruc
wheelchairsThe vehicle shall also be equipped with passengggn in MA program manuals, handbooks, bulletins or letters on
restraint devices foreach passengencluding restraint dewces(ﬁrovision of SMV services 3 times in a 36-month period, the

for recipients in wheelchairs or on cots or stretchers as defineqighartmentmay deny that provides request for re—certification.
s.DHS 107.23 (1) (c) 4. Both a recipient and the recifsienitieel History: Cr. RegisterFebruary1986,No. 362, eff 3-1-86; am. (1), (2) (a), (b)

chair, cot or stretcher shall be secured. (intro.), 1., (3) (a), (b), (4) (a), (5) (a), renum. (2) (b) 2. and 3. to be 3. and(®), cr
.. (b) 2., (h), (7), rand recr(4) (b), (c), RegisterNovember 1994, No. 467, ef
(C) Provision shall be made for secuterage of removable 12-1-947eprinted to restordropped copy in (3), Registeranuary1997, No. 493;
equipmentand passenger property in order to prevent projectieerg.am. (4) (b) 3., é7-3-99; am. (4) (b) 3., Regist@ecember1999, No. 528,

e ; i B 1-1-00; correction in (1) made under s. 13.93 (2m) (b) 7., Stats., Register Febru
injuriesto passengers and the driver in the event of an acmdefﬁg,zooz No. 554- CR 03_(0)33;(,4) (b) 2., renum. (4() (ng),(to)be ) (b) 2. F?egister

(4) DRivers. (a) Each driver shall possess  valid regafar DeceTbseors o, 516, €11 corectons 1 () 0)0) ()2 ana (1) made
commercialoperatots license which shall be unrestricted, except
thatthe vision restrictions may be waived if the drigerision is DHS 105.40 Durable medical equipment and  medi-
correctedto an acuity of 20/30 or better by the use of correctivy supply vendors. (1) Except as provided in sub. (2), ven
lensesin this event, the driver shall wear corrective lenvgee  dorsof durablemedical equipment and medical supplies shall be

transportingrecipients. N _ _ eligible to participate in the MA program.
(b) 1. Each driver before driving a vehicle or serving as an () orthotistsand prosthetists who develop and fit appliances
attendanshall have received all of the following: for recipients shall be certified by the American board for certifi
~ a. Basic Red Cross or equivalent training in first aid ané catationin orthotics angrosthetics (A.B.C.). Certification shall be
diopulmonaryresuscitation (CPR); aresult of successful participation in an A.B.C. examination in
b. Specific instructions on care of passengers in seizure; gi@stheticsprthotics, or both, and shall be for:
c. Specific instructions in the use of all ramps, lift equipment (&) Certified prosthetist (C)P
andrestraint devices used by the provider (b) Certified orthotist (C.O.); or
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(c) Certified prosthetist and orthotist (COP)

WISCONSINADMINISTRATIVE CODE
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andshall be licensed by the i¥¢onsin commissioner of insur

Note: For covered durablmedical equipment and medical supply services, seance.

s. DHS 107.24.
History: Cr. RegisterFebruary1986, No. 362, éf3-1-86.

DHS 105.41 Certification of hearing instrument spe -
cialists.
shallbe licensed pursuant to ss. 459.01 to 459.14, Stats.

Note: For covered hearing aids and supplies, see s. DHS 107.24.

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; CR 03—-033: am. Reg
ister December 2003 No. 576 fef-1-04.

DHS 105.42 Physician office laboratories.
(1) ReQuIReMENTS. For MA certification, physician &te labo

For MA certification, hearing instrument specialists

(2) REQUIREMENTSFORHEALTH MAINTENANCE ORGANIZATIONS.
For MA certification, an HMO shall:
(a) Meet the requirements of 42 CFR 434.20 (c);
(b) Make services it provides to individuals eligible under MA
accessible to these individuals, within the area served byghe or
nization,to the same extent that the services are made accessible
underthe MA state plan to individuals eligible for MA who are not
enrolledwith the oganization; and

(c) Make adequate provision against the risk of insolvency
which is satisfactory to the department and which ensures that

ratories,except asioted in sub. (2), shall be licensed pursuant iadividualseligible for benefits under MA are not held liable for

42 CFR 493 (CLIA).

(2) ExcepTioN. Physician dfce laboratories servicing no
more than 2 physicians, chiropractors or dentists, and no

debtsof the oganization in case of theganization’sinsolvency
Note: For covered healtmaintenance ganization and prepaid health plan-ser
vices,see s. DHS 107.28.

acceptingspecimens on referral from outside providers, are not (3) CARE ORGANIZATIONSPROVIDING THE FAMILY CAREBENEFIT.
requiredto be licensed under 42 CFR 493 (CLIA). These labor& care managementganization under contract with the depart

tories,howevey shall submit an &flavit to the department declar
ing that they do not accept outside specimens.

(3) MEDICARE CERTIFICATION REQUIREMENT. Physicianoffice

laboratorieswhich accept referrals of 100 or more specimens
yearin a specialty shalbe certified to participate in medicare in

addition to meeting the requirements under sub. (1).
Note: For covered diagnostic testing services, see s. DHS 107.25.

History: Cr. RegisterFebruary1986, No362, ef. 3-1-86; correction in (1) and
(2) made under s. 13.93 (2m) (b) 7., Stats., RegiBerember1999, No. 528.

DHS 105.43 Hospital and independent clinical labo -

mentunder s. DHS 10.42 is not required to be licersettie Ws-
consincommissioner of insurancehbibth of the following apply:

(a) The oganization enrolls only individuals who are eligible
unders. 46.286, Stats.

(b) The servicesffered by the aganization do not include
hospitalor physician services.

History: Cr. Register February 1986,No. 362, eff 3-1-86; cr (3), Register
October,2000, No. 538, &f11-1-00 correctionin (3) (intro.) made under s. 13.92
(4) (b) 7., Stats., Register December 2008 No. 636

DHS 105.48 Out—of-state providers. (1) When a pre

ratories. For MA certification, a clinical laboratory that is a hosvider in a state that borders oridsbnsin documents to tlkepart

pital laboratory or an independent laboratshall be licensed

ment’s satisfaction that it is common practice fecipients in a

pursuanto 42CFR 493 (CLIA). In addition, the laboratory shallparticulararea of Visconsin to go for medical services to the-pro
be certified to participate in medicare amaet the requirements vider’s locality in the neighboring state, the provideay be certi

of 42 CFR 405.1310 to 405.1317.

Note: For covered diagnostic testing services, see s. DHS 107.25.
History: Cr. Register February 1986, No.362, ef. 3—1-86; correction made
unders. 13.93 (2m) (b) 7., Stats., Registeecember1999, No. 528.

DHS 105.44 Portable x-ray providers.  For MA certifi-
cation,a portable x—ray provider shall be directed Iphgsician

or group of physicians, registered pursuant to s. 254.35, &ads.,

ch.DHS 157, certified to participate in medicare, and ghakt
therequirements of 42 CFR 405.14tb 405.1416.

Note: For covered diagnostic testing services, see s. DHS 107.25.

History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
under s. 13.93 (2m) (b) 7., Stats., RegjsBErcember1999, No. 528; correction
madeunder s. 13.93 (2m) (b) 7., Stats., Register DecemberN@876;correction
madeunder s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 636.

DHS 105.45 Dialysis facilities. For MA certification,

dialysisfacilities shall meet the requirememsumerated in ss.

DHS 152.05 and 152.08, asstiall be certified to participate in
medicare.

Note: For covered dialysis services, see s. DHS 107.26.

History: Cr. Register February 1986, No.362, ef. 3—1-86; correction made

unders. 13.93 (2m) (b) 7., Stats., Registdovember1994,No. 467;correction
madeunder s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 636.

DHS 105.46 Blood banks. For MA certification, blood

fied as a Visconsin border statysovider subject to the certifica
tion requirements in this chapteand the same rules and
contractualhgreements that apply tois&onsin providersexcept
thatnursing homes are not eligible for border status.

(2) Out-of-statendependent laboratories, regardless of-loca
tion, may apply for certification as Mtonsin border statyso-
viders.

(3) Otherout-of-stateproviders who do not meet the require
mentsof sub. (1) may be reimbursed for non-egeaicy services
providedto a Wsconsin MA recipient uporapproval by the
departmentinder s. DHS 107.04.

(4) Thedepartment may review border status certification of
a provider annuallyBorder status certification may be canceled
by the department if it is fount be no longer warranted by medi
cal necessityvolume or other considerations.

(5) (&) A provider certified in another state for services
covered in Visconsin shall be denied border status certification
for these services in thei¥¢onsin program.

Note: Examples of providers whose services are not coveredsocowsin are
musictherapists and art therapists.

(b) A provider denied certification in another state shall be
deniedcertification in Wsconsin, except that a provider denied

banksshall be licensed or registered with the U.S. food and dragrtificationin another state because the provislservices are
administrationand shall be approved pursuant to 42 CFR 49®t MA-covered in that state may be eligible fois@éonsin bor

(CLIA).
Note: For covered blood services, see s. DHS 107.27.

History: Cr. Register February 1986, No.362, ef. 3-1-86;correction made
unders. 13.93 (2m) (b) 7., Stats., Registeecember1999, No. 528.

DHS 105.47 Health maintenance organizations and
prepaid health plans. (1) CONTRACTSAND LICENSING. Except

der status certification if the provider services are coveréd
Wisconsin.

History: Cr. RegisterFebruary1986, No. 362, €f3-1-86; r and recrRegister
September1991, No. 429, &€f10-1-91 correction in (3) made under s. 13.92 (4)
(b) 7., Stats., Register December 2008 No. 636

DHS 105.49 Ambulatory surgical centers. For MA

as provided in sub. (3), for MA certification, a health maintenancertification,an ambulatory sgical center shall be certified to
organizationor prepaid health plan shall enter into a written-corparticipatein medicare as an ambulatorygaal center under 42
tractwith the department to provide services to enrolled recipier@$R 416.39.
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Note: For covered ambulatory gjical center services, see s. DHS 107.30. (e) Release of information forms;
History: Cr. RegisterFebruary1986, No. 362, &€f3-1-86; am. RegisteFebru . .

ary, 1088, No. 386, &f3-1-88. (f) Case reviews;

] o ) (g) A written record of all monitoring and quality assurance
DHS 105.50 Hospices. For MA certification, eéhospice activities;and

shallbe certified to participatea medicare as a hospice under 42 (h) All pertinent correspondence relating to the recipient’
CFR418.50 to 418.100. casemanagement.

History: Cr. RegisterFebruary1988, No. 386, &f3-1-88. )
(6) ReEIMBURSEMENT. (a) Case management services shall be

DHS 105.51 Case management agency providers. reimbursedvhen the services are provided by certified providers
(1) Acency. For MA certification, a provider of caseanage or their subcontractors to recipients eligible for case management.
mentservicesshall be an agency with state statutory authority to (b) Payment shall baade to certified providers of case man
operateone or more community human service programs. A casgementservices according to terms of reimbursement estab
management ageneyaybe a county or Indian tribal departmentishedby the department.
of community programs, a department of sos@lices, adepart 7y coynTy ELECTION TO PARTICIPATE. (a) Thedepartment

mentof human services, or a county or tribal aging unit. Ea(fﬂaynot certify a case managemenency for a taet population

applicantagency shall specify each populatieigible for case unlessthe county board or tribal . ;
R government of the area in which
managemenainder s. DHS 107.32 (1) (a) 2. for which it will pro 4o 34ancy will operate has elected to participate in providing

vide case management services. Each certified agency seall qieefitsunder s. DHS 107.32 through providers operating in the

all 3 case management components described und8HS. . or tribal area. The county board or tribal government may
107.32(1) so that a recipient can receive the COmpoNErtmpe o minateor modify its participation by giving a 30 day written
nentsthat meet his or her needs. noticeto the department. This election is binding on any case man

(2) EMPLOYED PERSONNEL. (8) T provide case assessment oagement agencies providing services within thectfd county or
case planning services reimbursable under MA, persongbal area.
employedby or under contract to the case management agency(b) Any case management agempeyvider requesting certifi
undersub. (1) shall: cationunder this section shall provide written proof of the election

1. Possess a degree in a human services—related field, possttse county or tribal government to participate under this subsec
knowledge regarding the service delivery system, the needs oftibe.
recipientgroup or groups served, the need for integrated servicesistory: Cr. RegisterFebruary1988, No. 386, &f3-1-88 corrections in (1)
and the resources available or needing to be developed, and &) (nro.) and (7) (a) made under s13.92 (4) (b) 7., Stats., Register Decem
. . . X er 2008 No. 636

acquiredat least one year of supervised experience with the type

of recipients with whom he or she will work; or DHS 105.52 Prenatal care coordination  providers.
2. Possess 2 years of supervised experience or an equiva|&ntAcency. For MA certification, an agency that provides-pre
combinationof training and experience. natalcare coordination services under s. DHS 107.34 (1) may be:

Note: The knowledge required in subd. 1. is typically gained threuglervised (a) A community—based healthganization'

experiencevorking with persons in the @et population. . R . .
(b) To provide ongoing monitoring and serviceordination . (F’) A community-based social services agency ganiza-

reimbursablainder MA, personnel employed by a case managé®™ . ) . )
mentagency under sub. (1) shall possess knowledge regarding théc) A county city, or combined city and county public health
service delivery system, the needs of the recipient group or gro@g&§ncy;

served,the need for integrated services and the resoancab (d) A county department of human services under s. 46.23,
ableor needing to be developed. Stats.,or social services under s. 46.215 or 46.22, Stats.;
(3) SUFFICIENCY OF AGENCY CERTIFICATION FOR EMPLOYED (e) A family planning agencgertified under s. DHS 105.36;

PERSONNEL. Individuals employed by or under contract to an (f) Afederally qualified health center (FQHC) as defined in 42
agencycertified to provide case managemsetvices under this CFR405.2401 (b);

section_may provide case management servigasn the depatt () A health maintenanceganization (HMO);
ment'sissuance of certification to the agengjre agency shall () An independent physician associationAjtP

maintaina list of the names of individuals employed by or under (i) A hospital;

contractto theagency who are performing case management ser . A phvsici ' 5 of linic:
vicesfor which reimbursement may be claimed under MA. This () A physicians ofice or clinic;

list shall certify the credentials possessedHgynamed individu (k) A private case management agency;

alswhich qualify them under the standards specified in@b. (L) A registered nurse or nurse practitioner;
Uponrequest, an agency shall promptly advise the department in(lm) A rural health clinic certified under s. DHS 105.35;
writing of the employment of persons who will be providing case (n) A tribal agency health center; or

managemenservices under MA and the termination of employ 0) A women, infants, andhildren (WIC) program under 42
eeswho have been providing case management services undeic17sg.

MA. _ .
. (2) QUALIFIED PROFESSIONALS.(a) Definition. In this subsec
(4) CoNTRACTED PERSONNEL. Persons under contract with ation, “qualified professional” means any of the following:

certified case management agency 1o provide assessmesatseor 1. A nurse practitioner licensed as a registered nurse pursuant
plansshall meet the requiremerassub. (2) (a), ang t|(|) prowdeht s. 441.06,Stats., and currently certified by the American
ongoing monitoring and service coordination, shall meet t urses’association, the national board of pediatric nurse practi

requirementsf sub. (2) (b). tionersand associates or therrses’ association of the American

(5) RECORDKEEPING. The case manager undeiDHS 107.32 college of obstetricians and gynecologists’ certification corpora
(1) (d) shall maintain a file fopach recipient receiving case mantjon;

agemenservices which includes the following: 2. A nurse midwife certified under s. DHS 105.201;
(@) The assessment document; 3. A public health nurse meeting the qualifications of s. DHS
(b) The case plan; 139.08;
(c) Service contracts; 4. A physician licensed under ch. 448, Stats., to practice med
(d) Financial forms; icine or osteopathy;
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5. A physician assistant certified under ch. 448, Stats.; 11. MA-certified primary care and obstetric providers,
6. A dietitian certified or eligibldor registration by the com including healthmaintenance ganizations participating in the
missionon dietetic registration of the American dietetic associ&nedicalassistance programHMO program.
tion with at least 2 years of community health experience; (d) That the agengyf located in a county with health mainte
7. A registered nurse with at least 2 years of experiencerianceorganizations (HMO) participating ithe medical assist
maternitynursing or community health services or a combinaticnceHMO program, has on file a signed copy of a memorandum
of maternity nursing and community health services; of understanding with each HMO patrticipating in the medical
8. An employee with at least a bach&dodegree and 2 yearsassistancéiMO program in the county;
of experience in a health care or family services program; or  (e) That the agency has contacted in writing MA—certified pri
9. A health educator with a mas&degree in health educa maryand obstetric care providers in its area and has identified the
tion and at least 2 years of experience in community health stoesof services the prenatal care coordination agency provides.
vices. These contacts artlis information shall be documented and the
(b) Requied qualified pofessionals.To be certified tgrovide documentatiomretained in the agensyadministrative records;
prenatalcare coordination services that are reimbursable under(f) Thatthe agency has the ability and willingness to deliver
MA, the prenatal care coordination agency under sub. (1) shakrvicesn a manner that is sensitive to the particular characteris
1. Employ at least one qualified professional with at leasttis of the racial or ethnic group or groups with which it intends
yearsof experience in coordinating services for at-risk or low@ work. Documentation of that ability shall be maintained and
incomewomen,; keptup-to—date. Documentation shall consist of one or mmbre
2. Have on stdf under contract or available in a volunteefhefollowing at all times:
capacitya qualified professional to supervise risk assessment and 1. Records showing the racial and ethnic composition of the
ongoingcare coordination and monitoring; and populationserved in the past;
3. Have on stdf under contract or available in a volunteer 2. Recordsshowing that the agency has developed, imple
capacityone or morequalified professionals with the necessarynentedand evaluated programs specificallygited toward the
expertisepased on education or at least one year of work exp@gcial or ethnic group or groups;

ence,to provide health education and nutrition counseling. 3. Records showing that the agency has provided health care
(3) SUFFICIENCY OF AGENCY CERTIFICATION. Individuals servicesn a geographic area where a signifigaeftcentage of the

employedby or under contract with an agency that is certified fgopulationwas the same as the agesdggetedracial or ethnic

provideprenatal care coordination services under this section ngrpupor groups;

provide prenatal care coordination services upedepartmeng 4. Evidence that the agensyboard or administration has a

issuanceof certification to the agencyhe agency shall maintain significantamount of representation from thegeted group or
alist of all persons who provide or supervise the provision of pr, roups:

natal care coordination services. The list shall include the credén o . .
tials of each named individual who is qualified to supervise - Letters of support from minority health servimganiza-
assessmerand ongoing care coordination under sub. (2) (b) §0ns which represent the gated group or groups; or
andto provide health education or nutrition counseling under sub. 6. Evidence of the agenwsyability to address pertinent eul
(2) (b) 3. Upon the departmestrequest, an agency shallturalissues such as cultursdrms and beliefs, language, outreach
promptly report to thedepartment in writing the names of personsetworkingand extended family relationships;
hiredto provide prenatal care coordination servizeger MA and (g) That the agenciias the ability to arrange for supportive
the termination of employees who have been providing prenakrvicesprovided by other funding sources such as county-trans
carecoordination services under MA. portation, county protective services, interpreter servicisid

(4) ADMINISTRATIVE RECORDSAND REQUIREDDOCUMENTATION.  careservices and housing. This description shall include the-meth
To be certified to provide prenatal care coordination servicess,techniques and contacts which will be used teraind pre
reimbursableunder MA, the prenatatare coordination agency vide assistance in accessing those services;

undersub. (1) shall comply with s. DHS 106.02 (9) and shall sub (h) That the agency has the capabilitptovide ongoing pre

mit a plan to the department documenting: natalcare coordination monitoring of high—risk pregnant women
(a) That the agency is located in the area it will serve; andto ensure that all necessary services are obtained; and

~ (b) That the agency has a variety of technidaegentify low- (i) That the agency has on §tainder contract or available in

incomepregnant women; avolunteer capacityindividuals who are qualified professionals

(c) That, at a minimum, the agency has the name, location amdler sub. (2) (a) with the expertise required under sub. (2) (b).
telephonenumber of the following resourcés the area to be (5) ReCIPIENTRECORD. The prenatal care coordinatiagency

served: _ _ _ shall maintaina confidential prenatal care coordination file for
1. Women, infants, and children (WIC) programs; each recipient receiving prenatal care coordination services,
2. Maternal and child health services; which includes thdollowing items required or produced in con

3. The countycity, or combined city andounty public health nectionwith provision of covered services under s. DHS 107.34
agency; (1):

4. Child day care services; (a) \erification of the pregnancy;
5. Mental health and alcohol or other drug abuse prevention(b) Completed risk assessment document;
andtreatment agencies; (c) Care plan;
6. The county protective service agency; (d) Completed consent documents for release of information;
7. Domestic abuse agencies; (e) A written record of all recipient-specific prenatal care
8. Translator and interpreter services including services fepordinationmonitoring which includes, but is not limited to: the
the hearing-impaired; datesof service, description of service provided, thefgiafson
9. Family support services; doing the monitoring, the contacts made and the results;
10. Transportation services; and (f) Referrals and follow—up; and
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(9) All pertinent correspondence relating to coordination of 1. For each service provided, a brief description of the recipi
the recipients prenatal care. ent's response to the service and progress toward the treatment

History: Cr. RegisterJune, 1994, No. 462 fe7-1-94; CR 03-033: am. (1) (L), goalsidentified in the IEP; and
(2) (a) (intro.), 1., 6. to 8. Register December 2003 No. 57.6,€f-04 corrections . . .
in (1) (intro.y, (2) (a) 3., (4) (into.) and (5) made under s. 13.92 (4) (b) 7., Stats., 2. The service provides signature.

Register December 2008 No. 636 (d) The provider shall include in the records other information
DHS 105.53 School-based service providers.  identifiedby the department in publications in accordance with s.

(1) EuciBLE PROVIDERS. For MA certification, a school-based DHS 108.02 (4).
serviceprovider shall be either a school district under ch. 120, (4) RepoRrTINGREQUIREMENTS. The required annual audit of
Stats. or a cooperative educational service agency (CESA) undghool district accounts under s. 120.14, Stats., and the audit of
ch. 116, Stats. CESAreceipts and expenditures underl$.28 (3m), Stats., shall

(2) SEPARATECERTIFICATION PROHIBITED. No school district or include evidence, in accordance with instructions distribdagd
CESA may be separately certified as a provider of nursing séhe department under s. DHS 108.02 (4), that requirenfents
vicesunder ss. DHS 105.19 and 105.20, physical therapy servibding and for paying expenses under s. 49.45 (Bp)Stats., are
under s. DHS 105.27, occupatiotiarapy services under s. DHSbeingmet. Sections of those annaaldits shall be made available
105.28,speech and language pathology services und&HS. to the department upon request.
105.29and 105.30, audiology services under s. DHS 105.31 or(s) REIMBURSEMENT. (2) School-based services shaltien

transportatiorservices under s. DHS 105.39. o bursedwhen the services are provided by certified providers or
(3) RECORD-KEEPINGREQUIREMENTS. (&) Foreach recipient of their contractors to recipients eligible for school-based services.
school-basedervices, the provideshall keep a record contain 1) payment, based on the cost to provide the service pehall
ing, at a minimum, aII.of the following: . madeto certified providers of school-based services accotding
1. The recipiens first and last name and date of birth;  termsof reimbursement established by the department and stated
2. The prescription oif referred, the referral for the service;in the medicaid state plan under 42 CFR 430.10.

3. Documentation used to develop the recipefP andto  (¢) Services provided between July 1, 1995 and 30p996
annuallyrevise the IEP; and o may be billed through June 30, 1997, to the extent allowed by fed

4. Annual documentation of the individugprogressoward  erallaw, notwithstanding s. DHS 106.03 (3) (b) 1.
treatmentgoals identified in the IERhanges in the individual’

hysicalor mental status and changeshe treatment plan identi  (6) COORDINATION WITH OTHER MA~CERTIFIEDPROVIDERS. (&)
ﬁeé/ in the IEP 9e P Memorandunof understanding with HMO School-based ser

vicesproviders shall have on file a signed copy of a memorandum
of understanding with each HMO patrticipating in the medical
assistanc&IiMO program when the geographic senacea of the
HMO coincides with part or all of the geographic service area of
_ . the school-based services provider

2. The.general pre of service prlo.wded,. . (b) Coorination with fee—for-service mviders. When a

3. A brief description of the specific service provided,; recipient receives similar services from batim MA fee—for—

4. The unitof service delivered as defined through handboo's%rviceprovider and a school-based senyicevider the school-

distributedby the department under s. DHS 108.02 (4); basedservice provider shall document, at least annpediyular

5. A description and the cost of each durable medical equigbntactswith the MA fee—for-service provideand provide the
mentitem with suficient detailto allow the MA program to deter MA fee—for—service provider with copies of the recipignEP

(b) For each date of service, thmvider shall keep a service
recordwithin the recipiens record containing adf the follow
ing:

1. The date of service;

mine the reimbursement rate, when appropriate; and andrelevant components of the multidisciplinary teawaluation
6. Documentation of whether the procedure was providedimders. 115.80 (3) and (5), Stats., upon request.
agroup or individual setting, when appropriate. History: Emeng. ct eff. 6-15-96; cr Register January 1997, No. 497, eff

PR ; ; ; 2-1-97,CR 03-033: am. (3) (a) 3., 4., (c)ahd (6) (b) Register December 2003 No.
(c) Periodicallyat least monthiythe provider shall includie 276 73 20 coracton v (37 (5] & 6, (4) and (&) &) madender o, 13,92

the service record under pgb) the following: (4) (b) 7., Stats., Register December 2008 No. 636
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